DOCUMENT RESUME 



ED 330 929 



CG 023 271 



TITLE 



INSTITUTION 

PUB DATE 
NOTE 

AVAILABLE FROM 



PUB TYPE 



Victms of Rape. Hearing before the Select Committee 
on Children, Youth , and Families* House of 
Representatives, One Hundred First Congress, Second 
Session. 

Congress of the U.S., Washington, DC. House Select 
Committee on Children, Youth, and Families. 
28 Jun 90 
206p, 

Superintendent of Documents, U.S. Government Printing 
Office, Congressional Sales Office, Washington, DC 
20402. 

Legal/Legislative/Regulatory Materials (090) 



EDRS PRICE 
DESCRIPTORS 

IDENTIFIERS 



MF01/PC09 Plus Postage. 

Federal Legislation; Hearings; *Rape; Sexual Abuse; 
"Victims of Crime; Violence 
Congress 101st 



ABSTRACT 

This hearing before the House Select Committee on 
Children, Youth, and Families presents information on victims of 
rape. The opening statement is given by George Miller, representative 
from the state of California, and chairman of the committee. A fact 
sheet about victims of rape £,id the facts and findings of the 
committee are presented. The findings include information on the 
nature and scope of rape, crime and punishment, the rape victim, date 
rape and spousal rape, the rapist, theories of rape, reforms of rape 
laws, and helping rape victims. Statements are given by: (1) Martha 
Zehner, survivor of rape and psychotherapist, Spring Garden 
Psychological Associates, Hellara, Pennsylvania; (2) Gail Elizabeth 
Wyatt, associate professor of medical psychology, University of 
California at Los Angeles, California; (3) Dean G. Kilpatrick, 
professor of clinical psychology and director of crime victims 
research and treatment center, Medical Univesity of south Carolina at 
Charleston; (4) Wanda Keyes-Robinson, division chief, sex offense 
unit, Office of State's Attorney for Baltimore City, Baltimore , 
Maryland; (5) Jane Nady Burnley, director, Office for Victims of 
Crimes, U.S. Department of Justice, Washington, District of Columbia; 
and (6) B. Joyce Dale, executive director, Delaware County Women 
Against Rape, Media, PA, and president of the National Network for 
Victims of Sexual Assault, Arlington, Virginia. Prepared statements, 
letters, and supplemental materials are included. (LLL) 



* Reproductions supplied by EDRS are the best that can be made 

* from the original document. 



fyj - <. 

VICTIMS OF RAPE 



HEARING 

BEFORE THE 

SELECT COMMITTEE ON 
CHILDREN, YOUTH, AND FAMILIES 
HOUSE OF REPRESENTATIVES 

ONE HUNDRED FIRST CONGRESS 

SEtX)ND SESSION 



HEARING HELD IN WASHINGTON. DC, JUNE 2S. 1990 



Printed for the use of the 
Select Committee on Children. Youth, and Families 



BEST COPY AVAILABLE 



U $ DEPARTMENT OF EDUCATION 

EDUCATIONAL Rl SOURCE S JNf ORMATiON 
CiMTEHifcRjC) 

T" M<no< t *any*i *a*F hff rnatfp f" •**>ittv*v 



OE Mi P0VW>* w po''* y 



I S CJOVERNMKNT PRINTING OFFirE 
:M WASHINGTON : 1990 



Fur s»iit» by ihv SupiTiitftridiml of l>xumt*nt««. ('Mfigrvwuomil Salt* (MTii-f 
US Cktvrrnnwnt fYifittntf Office, Washington. IX* Z04tC 



SELECT COMMITTEE ON CHILDREN, YOUTH, AND FAMILIES 



GEORGE MILLER. California, Chairman 



WILLIAM LEHMAN, Florida 
PATRICIA SCHROEDER, Colorado 
L1NDY (MRS HALE* BOGUS. Louisiana 
MATTHEW F MrHUGH. New York 
TED WEISS. New York 
BERYL ANTHONY. Ja„ Arkansas 
BARBARA BOXER. California 
SANDER M LEVIN, Michigan 
BRUCE A. MORRISON, Connect iiut 
J. ROY ROWLAND, Georgia 
GERRY S1KORSKL Minnesota 
ALAN WHEAT. Missouri 
MATTHEW Ci MARTINEZ. California 
LANE E V ANS. Illinois 
RICHARD J DURB1N, Illinois 
DAVID E SKA1H5S, Colorado 
BILL SARPALIUS, Texan 



THOMAS J BLILEY. Jr.. Virginia 
FRANK R WOLF. Virginia 
BARBARA F VUCANOV1CH, Nevada 
RON PACKARD, California 
J DENNIS HASTERT. lllinow 
CLYDE C HOLLOWAY, Ixmwiana 
CURT WELDON, Pennsylvania 
LAMAR S. SMITH, Texas 
PETER SMITH, Vermont 
JAMES T WALSH, New York 
RONALD K MACHTLKY. Rhode Island 
TOMMY F. ROBINSON, Arkansas 



Committer Staff 

Kakaheixk VvmuATh Staff thm-lur 
»JlU. Kai;*n. fk'puty Staff Pitvt tor 
Dfnnis 15 Smith. Sfinantv Staff ihm-tur 
Cakoi. M STAT1TO, Sfmorify ?)rput\ Stuff Dim- tor 

HP 



9 

ERLC 



CONTENTS 



so 
4*i 



Hi 



(it) 



Hearing held in Washington, Dt\ June 28, 1W0 1 

Statement of: _ -# „ _ . 1|C n 

Burnley, Jane Nady, director, Office for Victims of Crime*, U.b. Depart- 
ment of Justice, Washington, DC ... ■■ ■■■■■ * 

Dale B, Joyce, executive director, Delaware County Women Agamut 
Rape, Media, PA and president of the National Network for Victims of 

Sexual Assault. Arlington, VA •- j: ■ ■■•■■»■ 

Kilpatrick, Dean G., professor of clinical psychology and director of crime 
victims research and treatment center, Medical University of south 

Carolina, Charleston, SC «- * "l* 

Robinson, Wanda Keyes, division chief, sex offense unit. Office of Mates 

Attorney for Baltimore City, Baltimore. MD 

Wyatt, Gail Elizabeth. Ph.D., associate professor of medical psychology, 

University of California at Los Angeles, CA ; , Lb 

Zehner, Martha, M.S.W., survivor of rape and psychotherapist, bpnng 
Garden Psychological Associates, Hellarn, PA 
Prepared statements, letters, supplemental materials, et cetera: 

Bliley, Hon. Thomas J.. Jr., a Representative in Congress from the State 
of Virginia and ranking Republican Member: 

Opening statement of 

Victims of Rape (a fact sheeti — 

Burnley, Jane Nady, Ph.D., Director. Office for Victims ol Crime. Office 
of Justice Programs, U.S. Department of Justice, Washington. DC, pre- 
pared statement of ■■■■■■ ■ 

Dale, B Joyce, executive director, Delaware County Women Against 
Rape, Media, PA . and president of the national network for victims of 

sexual assault, Arlington, VA, prepared statement of ||v 

Ezell. Lee, Newport Beach, CA — ■; 

Herendeen, Barbara, Martinez, CA. letter to Congressman Ceorge Miller. 

dated June 29, 1HM1 ■■ nJ 

Holloway. Clyde C\. a Representative in Congress from the htate ol Lou- 
isiana: ]r 

"Abortion in America," article entitled 

"Hostages of Rape, Victims of Abortion," article entitled }W 

Letter to Chairman George Miller dated. July 12, KM) 

"Life or Death," article entitled }-;? 

"When You Were Formed In Secret." pamphlet entitled l-' 
Johnson. Doug, legislative director. National Right to Life Committee. 

Washington. DC, prepared statement or - L m 

Kilpatrick, Dean G., Ph.D., professor of clinical psychology, and director, 
the Crime Victims Research and Treatment Center. Medical University 
of South Carolina, Charleston, SC, prepared statement of 

Makimaa, Julie, prepared statement of ... - • *-hi 

Miller, Hon George, a Representative in Congress from the btatr o 
California, and chairman, Select Committee on Children, ^outh, and 
Families; 

Opening statement of 

"Victims of Rape" (a fact sheet) • - 11 

Robinson, Wanda Keyes, division chief, sexual offense unit, office of the 
state s attorney for Baltimore City. Baltimore. MD. prepared statement 

^ r tt . , . , , * ■ * 

Wyatt, Ciaii Elizabeth^ Ph D . associate professor of medical psychology, 
UCLA. I A3* Angeles, CA. prepared statement of 



<iu» 



IV 

Prepared statements, letters, supplemental materials, et cetera— Continued 
X, Laura, National Clearinghouse on Marital ami Date Rape, Berkeley, 

CA, prepared statement of. 

Zehner, Martha, M.S.W., survivor of rape and psychotherapist, Spring 

Garden Psychological Associates, Heliam, PA, prepared statement of 



VICTIMS OF RAPE 



THURSDAY. JUNE 28, 1990 



House of Representatives, 
Select Committee on Children, 

Youth and Families, 

Washington, DC. 

The select committee met, pursuant to notice, at 9:35 a.m., in 
Room 2218, Rayburn House Office Building, the Honorable George 
Miller [chairman] presiding. 

Members present: Representatives Miller, Weiss, Boxer, Evans, 
Durbin, Sarpalius, Bliley, Wolf, Holloway, Weldon, Peter Smith, 
Walsh and Machtley. ,.„„,, 

Staff present: Karabelle Pizzigati, staff director; Jill B Kagan, 
deputy staff director; May Kennedy, professional staff; Dennis G. 
Smith, minority staff director; Carol Statute, minority deputy staff 
director; Jeff Hollingsworth, professional staff; and Joan Godley, 
committee clerk. 

Chairman Miller. The Select Committee on Children. Youth, 
and Families will come to order. My apologies for being a few min- 
utes late. We had a Democratic Whip's meeting that ran a little bit 
long. 

This morning's hearing is an effort to try to come to grips and to 
transfer some information from not only the victims of rape, but 
also those people who have worked in this field and have helped 
victims of rape, who have studied this crime, to try and help us as 
Members of Congress understand the trauma and the turmoil and 
the aftermath of the crime of rape. 

As the FBI tells us, rape is reported every six minutes. Yet we 
also know from studies that tens of thousands of rapes go unreport- 
ed every year. 

Women fail to report rape to police for many reasons, including 
the fear of reprisal from the rapist. This fear can be especially 
daunting when the rapist is not a stranger. A recent survey of a 
large group of college students revealed that only 11 percent of 
those raped were raped by strangers. 

Rape victims are so traumatized and so badly treated that as tew 
as one in ten report the crime to the authorities- More than 40 per- 
cent of the rape victims report continued difficulties and depression 
up to two and a half years after the assault. 

A rape victim's recovery is largely a process of regaining a sense 
of control; recovery is not to be undercut by usurping her decisions 
to report the crime, to terminate a resulting pregnancy, or to seek 
counseling. 

in 
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Young men and women in volunteer, grassroots organizations in 
several parts of the country are developing educational and skill- 
building interventions designed to stop rape. Many of these inter- 
ventions take place in high schools and colleges, and use tech- 
niques ranging from music videos to rap groups to debunk the 
myths and to teach adolescents nonviolent ways to communicate 
about sex. 

In the near future, the select committee hopes to explore promis- 
ing efforts to prevent rape, but there is a pressing matter that de- 
mands our attention today: the need to reverse the trend for law- 
makers and law enforcement officials to add to the trauma the 
rape victim suffers* 

In the fall of 1987, witnesses at the select committee's hearing 
entitled "Women, Violence, and the Law" testified that it is ex- 
tremely difficult to press charges in cases of marital rape, to obtain 
protection orders and victim's compensation in cases of domestic vi- 
olence, and to fund training for law enforcement officials who deal 
with violence against women. 

The latest available statistics suggest that this cruel situation 
has improved little since our hearing in 1987. Like aggravated as- 
sault rates, the rate of rape has increased over the last few years. 
However, unlike aggravated assault, arrest rates for rape have de- 
creased. 

In recent months, Congress has debated adding new hurdles to 
the legal obstacle course that must be traversed by the victims of 
rape before they can get help they need. In the confusion and 
terror of the immediate aftermath of rape, some would require a 
woman to initiate a formal legal process that is frequently humi- 
liating and all too often futile. 

Although rape victims suffer acutely for a longer time than 
other victims of crime, only 14 percent of the Victims of Crime As- 
sistance monies have been spent on sexual assau" The need for 
further education about the plight of the rape victim is clearly in- 
dicated. 

I think also what is clearly indicated is to go back and read at 
this point the debate in the House surrounding the Health and 
Human Services appropriation bill and the amendment by Mrs. 
Boxer. The need will be for people to see how ignorant many of us 
are about the aftermath of rape, about the turmoil and the notion 
that we can set arbitrary timetables for the victims of rape, that 
we can set up a bureaucratic process for dealing with those individ- 
uals or to otherwise deny them decisions that they may desire to 
make or options that may be available to them, or the control over 
their own future. 

I think it is a frightening prospect, when this question of the 
aftermath of rape is dealt with without benefit of an understanding 
of the facts as they really are with the victims of rape. 

It is the intent of this hearing to try and create a database and 
an informational base for the members so that when we again have 
that debate people will understand exactly the kinds of decisions 
that they will be making for others should they choose to vote one 
way or the other because I think it's highly likely — all of the signs 
indicate that we will again have that debate on the floor of the 
Congress later this year. I think it's one that is just terribly impor- 
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tant and obviously has risen in visibility throughout the country as 
women are confronted with the notion that lawmakers and policy- 
makers are attempting to make many of these decisions for them. 
So that is the context in which I have asked the staff to put togeth- 
er in this hearing. 
[Opening statement of Hon. George Miller follows:] 

Opening Statement of Hon. George Miller, a Representative in Congress From 
the State of California and Chairman, Select Committee on Children, 
Youth, and Families 

In the last 15 years the rate of rape has risen four times us fast as the overall 
crime rate. A rape is reported to the FBI every six minutes, yet tens of thousands of 
rapes go unreported every year. 

Women fail to report rape to police for many reasons, including fear of reprisal 
from the rapist. This fear can be especially daunting when the rapist was not a 
stranger. A recent survey of a large group of college students revealed that only 
\\<fc of those raped were raped by strangers. 

Rape victims are so traumatized and so badly treated that as few as one in ten 
report the crime to the authorities. More than 40^- of rape victims report Continued 
difficulties and depression up to two and a half years after the assault. 

A rape victims recovery is largely a process of regaining a sense 4 of control; recov- 
ery must not be undercut by usurping her decisions to report the crime, to termi- 
nate a resulting pregnancy, or to seek counseling. 

Young men and women in volunteer, grassroots organizations in several parts of 
the country are developing educational and skiilbuilding interventions designed to 
stop rape. Many jf these interventions take place in high schools and colleges, and 
use techniques" ranging from music videos to rap-groups to debunk myths and to 
teach adolescents non-violent ways to communicate about sex. 

In the near future, the Select Committee hopes to explore promising efforts to 
prevent rape. But there is a pressing matter that demands our attention today— the 
need to reverse the trend for law makers and law enforcement officials to add to the 
trauma a rape victim suffers. 

In the fall of WW. witnesses at the Select committees hearing, entitled "Women, 
Violence and the Law," testified that it is extremely difficult to press charges in 
cases of marital rape. t<> obtain protection orders and victim s compensation in cases 
of domestic violence, and to fund training for the law enforcement officials who deal 
with violence against women 

The latest available statistics suggest that this cruel situation has improved little 
since our hearing in 1987. Like aggravated assault rates, the rate of rape has in 
creased over the last few years. However, unlike aggravated assault, arrest rues for 
rape have decreased. 

In recent months. Congress has debated adding new hurdles to the ev'al obstacle 
course that must be traversed by victims of rape before they can *v< *e, help they 
need. In the confusion and terror of the immediate aftermath of some would 
require a woman to initiate a formal legal process that is freqi* - Uly humiliating 
and all too often futile. 

Although rape victims suffer more acutely and for a longer tune than other vic- 
tims of crime, only 140 of Victims of Crime Assistance monies have been spent on 
sexual assault. A need for further education about the plig'it of rapt* victims is 
clearly indicated. 

Today we will hear about what women undergo as a result of rapt 1 , and what 
kinds of support they need to begin to regain u sense of control over their lives. Wit- 
nesses will also describe »vhat is known about patterns of rape and barriers to rape 
reporting, and about the status of federal efforts to eliminate those barriers 

We will learn about new data that estimate the actual number of rapes in the Loa 
Angeles area, indicate the number of sexual assaults that go unreported, and de- 
scribe the exceptional insults that African-American women often suffer when they 
attempt to report rapes to the police. 

Among our witnesses today are leading scientists and experienced service provid- 
ers who can offer the best available information about the needs of rape victims We 
also welcome a prosecutor from a sex crimes unit. She will describe how arbitrary 
time limits could interfere with reporting this most repeated and most violating of 
crimes. 
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We are especially pleased to welcome a woman who survived both child sexual 
abuse and acquaintance rape, and who now helps other women recover from as- 
saults, 

I look forward to your testimony, and thank you all for coming. 
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VICTIMS OF RAPE 
A FACT SHEET 



VIOLENCE AGA INST WOMEN REACHES ALL-TIME HIGH 

• la 1988, the FBI received reports of 92,486 forcible rapes of 
females over age 12. The actual number of rapes occurring 
annually are estimated to be between 200,000 and 900,000. 
(Uniform Crime Report, 1989; Koss, 1985) 

• Based on reports to police, 16 rapes are attempted and 10 women 
are raped every hour. An estimated one out of every 12 rape 
victims is male. (Uniform Crime Report, 1989; National Crime 
Survey, 1989) 

• since 1974, the rate of assaults against women ages 20-24 has 
risen 48%, but assault rates against men in the same age group 
declined 12%. (National Crime Survey, 1989) 

• Rape rates have risen four times as fast as the total crime rate in 
the last 10 years. (Uniform Crime Report, 1989) 

• An estimated 15% to 40% of women are victims of attempted or 
completed rapes during their lifetimes. Estimates vary widely due 
to tow rape reporting rates, different survey techniques, and the 
met that many victims do not define their sexual assaults as rape, 
(Koss, 1988; Russell, 1983) 

• A woman is 20 times more likely to be raped in the United States 
than in Japan. The U.S. rape rate is 13 times higher than that of 
England, and nearly four times higher than that of Germany. 
(US. Department of Justice, 1988) 



FEW RAPISTS ARE STRANGERS 

• An estimated 60% to 80% of rape is date or acquaintance rape. 
(Koss, 1988; Russell, 1990) 

• In a survey of 3,187 college women, 478 reported having been 
raped. Of those raped, 10.6% were raped by strangers, 24.9% 
were raped by non romantic acquaintances, 21% were raped by 
casual dates, 30% by steady dates, and 89% were raped by family 
members. (Koss, 1988) 
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• Io a study of college students, 35% of men indicated some 
likelihood that they would commit a violent rape of a woman who 
had rebuffed an advance if they were assured of getting away with 
it (Malamuth, 1986) 

• An estimated one of every seven married women will be raped by 
her husband. (Russell, 1990) 



UNDERREPORTING/DELAYED REPORTING OF RAPE TO 
AUTHORITIES COMMON 

• As lew as one in ten rapes are reported to authorities. Nearly 
half of all date rape victims never discuss the attack with anyone, 
(Koss, 1985; Warshaw, 1988) 

• In a survey of college women, 38% reported sexual victimizations 
which met the legal definition of rape or attempted rape, yet only 
one out of every 25 reported their assault to the police. Victims 
of stranger rape were ten times more likely to report their attack 
to the police than victims of acquaintance rape. (Koss, 1985) 

• A recent study (bund that only 16.3% of adolescents ages 11-17 
who had been raped reported the attack, while 28.6% of young 
adults ages 18-24 reported, and 31.6% of adults over 29 years old 
reported. (Kilpatrick, 1990) 

• Records from one rape crisis center inuicate that of the 40 sexual 
assault victims who called in July 1989, 28% of adults called 
within 1 week of an assault, and 68% waited up to 3 years to 
make an initial contact Of the callers who were minors, 22% 
called within 1 month of being •rnimized, while 53% waited 6 
months or more following the attack. (Anne Arundel County 
Sexual Assault Crisis Center, 1989) 



LITTLE SUPPORT FOR VICTIMS FROM MEDICAL AND LEGAL 
SYSTEMS 

• Police frequently either regard women's rape reports as false 
accusations or accuse victims of precipitating attacks. One study 
showed that only 53.8% of rape reports women filed were listed as 
rape by police in statistics sent to the FBI. (Taylor, 1987) 
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• In a survey of social support following sexual attack, rape victims 
rated the helpfulness of the resources they used. Rape crisis 
centers were perceived most often as helpful (94.2%), and physici- 
ans and police were described least often as helpful (55.6% and 
38.2% respectively). (Godling, et al, 1989) 

• In a survey of victims who did not report iape or attempted rape 
to police, 43% died as their reason that nothing could be done, 
12% said that they were afraid of the police response, 27% said 
they felt it was a personal or private matter, and 12% said it was 
not important enough. (U.S. Department of Justice, 1979) 



RAPE IS THE MOST REPEATED CRIME. BUT CONVICTIONS 
ARE RARE 

• Convicted rapists are more likely to repeat their offense than 
convicted perpetrators of other violent crimes. (U.S. Department 
of Justice, 1989) 

• In 1986, 91,460 rapes were reported to the police. In that same 
year, only 19,685 individuals were convicted of rape. (U.S. 
Department of Justice, 1989) 

• Although rapes accounted for 6% of the violent crimes committed 
in 1988, arrests for rape accounted for only 1.8% of the total 
number of arrests for violent crimes. Rape rates (number per 
100,000 citizens) increased 53% in the past five years, while arrest 
rates for rape increased only 3%. (U.S. Department of Justice, 
1989; National Crime Survey, 1989) 

• In 1986, 71% of those arrested and charged with rape in 
Manhattan had their cases dismissed, while the average for all 
felons was a 37% dismissal rate. Similarly, in Washington, DC 
50% of arrests for rape resulted iu dismissals, compared with 29% 
cf all felony arrests. (U.S. Department of Justice, 1986) 



RECOVERY FROM RAPE TAKES TIME 

• In a recent study of 4,009 women, rape victims were over twice as 
likely as nonvictims to have had major depression (54.6% vs 
21.9%). (Kilpatrick, 1990) 
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In « study comparing rape victims with nonvictims, victims more 
often experience symptoms of fear, inability to feel and express 
emotions, disturbances of self-esteem, proMemr with parents and 
other authority figures, sexual dysfunction, ami reduced effective- 
ness on the job for up to 2 years post-assault (Kilpatrick, et al, 
1988; Koss A Burkhart 1989) 

Non-stranger rape victims blame themselves more and rate 
themselves as less recovered than victims of stranger rape for up 
to 3 years after the rape, (Katz & Burt, 1986) 

When compared with nonvictims, rape victims have been found to 
be 8.7 times more likely to have made a suicide attempt 
(Kilpatrick, et al, 1985) 

June 28, 1990 
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Chairman Miller. With that, I will recognize the ranking minor- 
ity member, Mr. Bliley from Virginia. 

Mr. Bliley. Thank you, Mr. Chairman. We cannot hope to 
achieve a final victory over the hatred and moral and physical evil 
which is embodied in the crime of rape in a single hearing. We 
cannot expect that the pain and suffering of so many women and 
their families will be washed away forever by our proceedings this 
morning. But we can offer our compassion as a constant source of 
strength to them. We can hope that the steadfast assurances of jus- 
tice will be consoling to them. . 

Justice is a vital part of the compact between citizens and their 
government. Locke describes the two great powers in the state of 
nature, the power to preserve one's own life, liberty, and posses- 
sions, and the power to punish crimes against the natural law of 
self-preservation. . 

In a civil society we hand over the right to punish to the authori- 
ties. We relinquish this right only with the understanding that the 
community will exercise the power of punishment. As a society, 
therefore, we owe it to the victim to assure that our criminal jus- 
tice system punishes the offender. 

Part of our responsibility today as a select committee must be to 
understand the antecedents of this violent act against the victim 
and against society. First, we must acknowledge that we live in a 
violent world. Between 1970 and 1987 the estimated rape or forci- 
ble rape increased exactly 100 percent, from 18.7 rapes per 100,000 
people to 87.4 rapes per 100,000. However, it is also important to 
undeistand that most of that increase occurred between 1970 and 
1980. Between 1970 and 1980 the rate increased 96 percent. 

In his testimony today, Dr. Dean Kilpatrick will tell us that the 
rape statistics are fundamentally flawed so it is not possible to 
draw accurate conclusions about the true incidents of rape. To 
make my point, therefore, we need to consider other crimes as well. 

Between 1970 and 1987, assault increased 113 percent. However, 
it is important to realize that the greatest increase, again, occurred 
during the 1970s. Between 1970 and 1980 the rate of assault in- 
creased by 81 percent. In the past seven years it has increased by 
18 percent. m , 

Robbery increased by 40 percent between 1970 and 80, but has 
actually declined by 18 percent since 1980. m 

All violent crimes increased by tu percent between 19/0 and U8i 
but, again, the greatest proportion of increases occurred during the 
peri >d between 1970 and '80. 

T.ius, I think that we can conclude that the decade of the <0s 
was a decade of violence for our society and we have remained at a 
high level of crime. The effects of that social upheaval during the 
'70s is still rippling through our land. 

Second, we find once again the brutal effects of drugs. In over 
half of ail the rape cases the criminal was under the influence of 
drugs and/or alcohol at the time of the offense. The use of drugs 
should never be an excuse or rationalization. A person who is 
under the influence of drugs is still culpable for his actions. Unless 
we hold the offender accountable, the victim's right to justice will 
be thwarted 
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Finally, we must understand the violence within families if we 
are to understand rape. Rape is an individual a<* of violence, but it 
is also a reflection of a decaying culture. The modern world has 
been unfaithful to the traditions of the family. The mass culture 
bombards the family with messages of violence, pornography, self- 
worship, and social disorder. Authentic love within the home is 
challenged by today's culture, which thrives on mistrust, vanity, 
and malice. 

It should be no surprise to us that rape is generally committed 
against a young person by a young person. Forty-three percent of 
those arrested for forcible rape were under the age of 25. A young 
person is most vulnerable to the false promises of those destructive 
messages. It should be no surprise to us that in three-quarters of 
spousal assault cases the victims are divorced or separated at the 
time of the incident. 

The experience of history demonstrates that when the stability of 
the family is shaken the rest of society feels the shock waves. The 
trauma of rape is one of those shock waves. If we are to deal with 
the effect of family violence, we must deal with its cause. We can 
point to a great deal of progress the states have made to help vic- 
tims take the offender to trial. We can explore the extent to which 
medical services have assisted the victim to overcome their trauma. 
We can generate support for victim compensation programs. 

For example, I am the co-sponsor of a bill to provide a victim of 
rape or sexual assault with a cause of action against producers and 
distributors of pornographic material, and 1 look forward to the 
recommendations o f the panelists who will offer suggestions for im- 
provement. But I am not certain we can ever give an adequate 
reply to those who would ask whether the federal government can 
possibly heal the wounds of the victims of rape. That would indeed 
stretch far beyond our poor capabilities. 

Thank you, Mr. Chairman. 

(Opening statement of Hon. Thomas J. Bliiey, Jr., follows:] 

Opening Statement of Hon. Thomas J Bulky. Jr.. a Representative in 
Congress From the State ok Virginia and Ranking Repi< rmcan Member 

We cannot hope to achieve a final victory over the hated and moral and physical 
evil which is embodied in the crime of rape in a single hearing. We wan not expect 
that the pain and suffering of so many women and their families will be washed 
away forever by our proceedings this morning But we can offer our compassion as a 
constant source of strength to them. We can hope that the steadfast assurances of 
justice will be consoling to them. 

Justice is a vital part of the compact between citizens and their government 
Locke describes the two great powers in the state of nature: the power to preserve 
own s life, liberty, and possessions, and the power to punish crimes against the natu- 
ral law of self preservation. In a civil society, we hand over the right to punish to 
the authorities. We relinquish this right only with the understanding that the com- 
munity will exercise the power of punishment. As a society, therefore, we owe it to 
the victim to assure that our criminal justice system punishes the offender 

Part of our responsibility today, as a select committee, must be to understand the 
antecedents of this violent act aganist the victim and against society. Tirst. we must 
acknowledge that we live in a violent world Between 1R70 and 1HH7. the estimated 
rate of forcible rape increased exactly 100 percent, from IS. 7 rapes per 100.000 
people to #7 4 rapes per 100,000, However, it is also important to understand that 
most of that increase occurred between 1^<0 and 1980. Between 1070 and the 
rate increased % percent. 

In his testimony today, Dr Dean Kilpatrick will tell us that the rape statistics art* 
fundamentally flawed, so it is not possible to draw accurate conclusions about the 
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true incidence of rape. To lake my point, therefore, we need to consider other 
crimes as well. 

Between 1970 and 1987, assault increased 113 percent. However, it is important to 
realize that the greatest increase occurred during the 1970s. Between 1970 and IBHO, 
the rate of assault increased by 81 percent, In the past seven years, it has increased 
by 18 percent. Robbery increased by 4tf percent between 1970 and 1980, but has ac- 
tually declined by 18 percent since 1980. All violent crimes increased by 67 percent 
between 1970 and 1987, but again, the greatest proportion of increase occurred 
during the period between 1970 and 1980, Thus, I think that we can conclude that 
the decade of the seventies was a decade of violence for our society and we have 
remained at a high level of crime, The effects of that social upheaval during the 
1970s is still rippling through our land. 

Second, we find once again the brutal affects of drugs. In over half of all rape 
cases, the criminal was under the influence of drugs and/or alcohol at the time of 
the offense. The use of drugs should never be an excuse or a rationalization. A 
person who is under the ; nfluence of drugs is still culpable for his actions. Unless 
we hold the offender accountable, the victim's right to justice will be thwarted. 

Finally, we must understand the violence within families if we are to understand 
rape, Ttape is an individual act of violence. But it is also a reflection of a decaying 
cuiture. The modern world has been unfaithful to the traditions of the family. The 
mass-culture bombards the family with messages of violence, pornography, self-wor- 
ship, and social disorder Authentic love within the home is challenged by today s 
culture which thrives on mistrust, vanity, and malice It should then he no surprise 
to us that rape is generally committed against a young person by a young person <i;< 
percent of those arrested for forcible rape were under the age of lif* A young person 
is most vulnerable to the false promises of* those destructive messages. It should be 
no surprise to us that in three quarters of "spousal assault" cases, the victims are 
divorced or separated at the time of the incident 

The experience of history demonstrates that when the stability of the family is 
shaken, the rest of society feels the Shockwaves. The trauma of rape is one of those 
Shockwaves If we are to deal with the effect of family violence, we must deal with 
its cause 

We can point to a great deal of progress the states have made to help the victim 
take the offender to trial We can explore I he extent to which medical services have 
assisted the victims to overcome their trauma We can generate support lor victim 
compensation programs. For example, 1 am the cosponsor of a bill to pre vide a 
victim of rape or sexual assault with a cause of action against producers and distrib- 
utors of pornographic material And I look forward to the recommendations of the 
panelists who will offer suggestions for improvements But, I am not certain wheth 
er we can ever give an adequate reply to trm.-e who would ask whether the fi*deral 
government can possibly heal the wound* of the victims of ra|>e That would indeed 
stretch far beyond our poor capabilities 
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o Forcibla rapa coapriaaa 6% of all reported violent crista in 
tha U.S. Historical t rands show that Tha rata of forcible rapa 
par 100,000 p«opla has risan by 100% sines 1970. Tha rata par 
100,000 was 13.7 in 1970, 26,3 in 1975, 36.8 in 1980, ami 36.4 in 
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o *xt is still a fact that sexual assaults remain tha most 
under-rsportad casas within tha criminal jus tics ay at as. This is 
trua daspita tha fact that during tha last two decades, in almost 
avsry stats. . - significant lagisiativa changes wars enact ad for 
tha purposa of increasing tha ability to successfully prosecute 
sex offandsrs. Evan with thaaa aodif icationa, victims rasain 
raluctant to raport crimes of ssxual assault to law enforcement 

agencies • " [Fr*M*d ttitmrtt of Undo f»«r«tfn f A«t, District «tr-f »w Tort Conwy, «.T. f to 
U.S. Mrott Judtcfory Coo»1tt#» hmtirm -vioionco Aftfiwt urn/ 6/W/W, 1 f 2.1 

o "Govezroant estimates suggast that for a vary rapa reported, 
3-10 rapas are committed but not raport ad. . .Likewise, it is 
difficult to obtain raalistic estimates of tha number of men who 
parpatrata rapa because only a fraction of reported rapes 
eventually result in conviction. The authors of ths (National 
Crime Survey) have observed- . . that 'rape is clearly an infrequent 
crime 1 and that it is 'the rarest of NCS measured violent 

Offenses. Kms, Gidycz * vimlmli, *T*o fcopt of **mi Irvidorco an Prtvatonco of Stiwol 
ftwouion am vfctiaiiotton in t utfonoi fo*pi« of fUoftor £a*ot«on ftuJomo.- jml. of tommtin o A 
CUntCti Piv^qiQflY. VOl, 55, «o. 2, p. 162 <1W>] " kg3MimM - l 

o As of 1988, the clearance rate {i.e., arrest or other 
conclusive disposition) for reported forcible rapes nationwide 
was 52%. Clearance rates are highest in the South (56%) and by 
rural law enforcement agencies (55%); the lowest clearance rates 
are in the Midwest (45%) and by urban authorities (52%). For the 
5-year period 1984 through 1988, rapa arrests nationwide 
increased by 3%. cunifonp cm» n^tt op. C t t .j 

o Forcible rape has the third highest clearance rate of all 
Uniform Crime Reports index crimes. Only murders and aggravated 
assaults have higher clearance-by-arrest rates. w.s. juottco o«pt,. s^-wu 

of Jutt,c. sutlitlct, Usort to tht *t.ticn on Zrim and Ji»t^ fl Stcond edition, n^rch 1958. p. 681 
RAFBi CRIMB AMD P0K1SHMBJIT 

o "There is nothing in the conviction/sentencing outcomes to 
suggest that rape is responded to loss vigorously, or less 
effectively, than other felony cases. Instead, (excepting 
homicide) it would be more accurate to conclude that justice 
officials deal more severely with rape cases than with other 

major felonies. " ©. J, St»ff«mt*r, -UhiqumM of Otopoomon md Mot teem, Outccmt 0 i 

ftopo in ctm*r**on to Othor HstOf FtionJto," outtor Attract, Sociology i Social ««—«rgfi . April lOfifll 

o Forcible rape in which the victim dies from injuries is 
ranked by the public as a more severs crime than any other. 
tfcyCfiflBBfc o* cMimi Juttieo st« tut««.iOTO. op. m„ rooto 

o The public preferred that the death penalty be imposed most 
often in cases of homicide during forcible rape when surveyed 
about three maior homicide offenses. Execution for that crime was 
favored by 41.7% of respondents; for homicide during anned 
robbery by 37,1%; for murder by 29.7%. mou., rooto 2.353 
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o Among more than two dot en major or iaes , tha public prefer* 
tha longaat prison or jail aantancaa for rape rwulting in tha 
victia* a daath (average auggeated sentence: 416 months) - This is 
follovad by armed robbery resulting in homicide (365 aonths) and 



aurdar (349 aontha) - nwa., t*u *m 

o A rapa conviction will rasult in a aantanca to prison or 
jail mora of tan than any othar criae axcapt aurdar* of convict ad 
rapists as of 1986, 88% vara santancad to inoarcaration, a highar 
rata than for all othar falonias baaidas aurdar. As of 1984, 
among all fa Ions, convictad rapists vara axcaadad only by 
convict ad murderers in average length of aantanca, avaraga tiaa 
sarvad, and avaraga langth of parol a. nwi, t«wm a.**, pp. w. 

640, 6541 

tbs ft*?! vicm 

o Baaad on analyses of victimization rataa as of 1987, tha 
most likely victia of a forcibla rapa is a blade female batwaan 
16 and 24 yaara old who: 

—has navar baan married, 

— has not completed high school, 

— rasidas in tha central city, 

— coaea froa a single-parent, female-headed household, 
— earns $7,500 or lass annually, and 

—will be assaulted by a stranger, ra.s. cw. of jt*t<c«« ***** of 

*»11c« fwmilet, CH«<«t fictteffttflw In ttw UM»d ItitBK Jiff. 4, 6, 7, 12, 13. «, 

44. WMMnfton, *m tWl 

o Evidence is consistent that violence involving non- 
strangers, particularly relet ivaa, is under-reported and victims 
are often reluctant to diacuaa it with either police or with 
survey researchers. However, a victia ia raped by a stranger in 
56% of the known (i.e., reported) caaes; by a non-stranger in 40* 
of the cases. Perpetrators of unastablished relationship account 
for 41 of rapes, of tha strangers, 49% were completely unknown to 
tha victim while 7% were known by sight only. Of the non- 
strangers, 35% were acquaintances; 16% were identified as "ca sual 

acquaintances. * tfcrMU of Jiettct StftfUttci, ^ietiwnt trim ftr**tr» «r* ion»tr*v«r»,« pp. 
t, 2. MM*(r*ton, D.C.i Jm. 1W1 

o Resistance or some form of self -protective measure 
(acreaaing, talking, etc.) is used by nearly 85% of rape victims 
(89% of whites, 72% of blacks). The leading atrategy is 
"nonviolent resistance, including evasion, » eaployad in 38.8% of 
caaes. ccailml «w tn« unu«d iutw. <*>, eit., T*ut ioji 

o Adolescent rape tends to involve coercion more than 
violence. Adolescents are mora likaly to be raped than older 
females, they suffer more severe mental and emotional trauma, and 
experience greater difficulty obtaining help, x*** if* t** 7 

RMtfORlon for A*alMC«nt Up* victim, • Jourml pf CgjjSMJg iM* *> l • 2 ' 1987) 
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"DATS WW A» SPOUSSX RAP* 



o Research has identified three categories of most-likely 
victim* of spousal rape: Battered women, women in relationships 
plagued by specific sexual conflicts, and women married to men 
having bizarre sexual obsessions* Host victims do not resist 
assault due to fear of more abuse, self-blame, or feelings of 
futility about resistance. mi**w»r t v iu. m fr» «»— 

ttglaUttUO *»• n«* j<*» unfv. «f wic mnoi. Mtim v tei. 

o Adolescent date rape is prevalent; high school dating is 
known to include sexual coercion and violence. Ri*k factors for 
adolescent date rape include miscomsunication about sex, alcohol 
and/or drug abuse, sale acceptance of the rape myth, and 

"parking. * fun*ffi-imrt s s#ffnw, tap»: Mwi, HU ^ K tcn. «ti i VooaMd Nodit - 

fpfl " Vloimtt In KtmontfXfli fra^tr **u«l»rs, m» tort, 1909] 

o The Koss-BLl Magazine research on date and acquaintance rape 
determined that teenagers, college students, younger, singls 
working women, and older women are most at risk for rape of this 
type. Risk factors includs interpersonal violence, alcohol and 
drug abuse, and aiscoamunication about sex. n. y»r»*-. i **r*r cm to u 

SSmJ Tj***' toaan flf) tenant iSm, UXillfmi fcfldilim ^« gQfl teaSHttSMl Sag* M^pvr * Rom, mm 

o Preventing date rape includes developing ©ore assertiveness, 
avoiding situations where alcohol abuse can occur, insisting on 
being treated respectfully, and being straightforward with dates 
about feelings and attitudes toward sex. ifcaiia mh» Em »— m ftailnaii 

ISm. PifeHttHn* Crae, Inc., «rw fork, 10881 

TBS RAPIST 



o More convicted rapists 56.7% - - were under the 

influence of alcohol or drugs at the time the rape was committed 
than any other criminals except kidnappers. More rapists were 
under the influence of both alcohol and drugs at the time (25.2%) 
than the perpetrators of any other felony, r s^*^ » f crwnn miiii 

SUntUff, op- cit. f Ttc.it 

o "Of the forcible rape arrestees in 1988, 4 3 percent were 
persons under the age of 25, with 29 percent of the total being 
in the 18- to 24-year age group. Fifty-three percent of those 
arrested were white, 46 percent were black, and all other races 
comprised the remainder. » cauimm-ficiatJmmtti. p. 

o The crime of rape is most often committed by a lone 
perpetrator against a lone victim, usually in or near the 
victim's home at night, fiwoft to tt» mm °n cm- ^ Jty ,> ff w , ctt .. p . 23 

o Youthful violent sex offenders tend to cosse from single- 
parent families in which there is a history of violence or child 
abuse, to have few female friends, to report less sexual activity 
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or experience than avarags, and to have fwr internal behavioral 

controls. PI^mtHnt of tout* feswut **an§ iMol*rt B*Unqum«,» titfist-flf JflMflaM 

a^rft. v«i. s f mm, s«* # mn 

o Black intra-racial rapes involva persone wall acquaint** or 
sharing an intimate relationship aora often than whits intra- 
racial and black-whits inter- racial rapaa, which ara aora liXsly 
to involva strangers. White*, more than blacks , are aost prons to 
use waapema and to be aerial rapists, t intwracui mpi o\ff*r**v t «*ioiagv 

rasmns or sapi 

o Rsssarch has identified ssvsral categorical profilaa of the 
rapist; 

— "pseudo-unselfish," who does what the victia ps raits ; 
— "selfish," who does whatever ha wanta to the victia; 
— "power reassurance , " who rapes to rsaasura himself of his 
masculinity; 

—"power assertive," who rapes to express dominance over 
woven; 

—"anger retaliatory," who rapes to "get even" with woman; 
— "anger excitation," stipulated by inflicting P*in and 
humiliation; 

— "opportunistic," who rapes as an afterthought to sose 
other crime; 

—"gang rapist," involving two or aora with an apparent 

leader* f»*H«lyitn§ tf» t** md ProfHInt (*■ OffMpr," Irm grml&ll MSgll ,tf 

o "Regarding exposure to violent forms of pornography, 
svidence suggests that it is such more likely to incite 
aggression, specifically toward women, than exposure to 
nonviolent forms. . . (E)xplicitness. . . say not be nearly as 
important aa the degree to which sexuality ia incerwoven with 
aggression and violence." ima.. pp. »-sn 

o ". . . (P) oncography harma those women who are coerced into and 
brutalized in the procsss of producing pornography* The second 
harmful effect. -.ia a general incraaae in sexual violence 
directed against women*.. that would not have occurred but for the 
maasivs circulation of pornography* A final source of svidence 
concerning the harm caused by pornography is victim testimony 
showing that many perpetrators of sexual vioiencs uss 

pornography. " I*r©f . Cm* ft. Wvtttn, " Ernfr^fcr and tft* Hrtt ^n SM Bt .' toil iajrrai. 
tapt. \9M, pp. 593, 597, m 

o "The liberalization of pornography laws in ths United 
Statss, Britain, Australia and ths Scandinavian countriss has 
been accompanied by a riae in reported rape rates, In countriss 
whsrs pornography laws havs not bean liberalized, there has bsen 
a less steep rise in reported rapes. And in countries where 
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restrictions have bwn adopted, reported rapes have decreased. 9 ' 

UMd., p. 5991 

o «*{ff)here there is evidence shoving a causal relationship 
between exposure to violent pornography and aggressive behavi 
the stimulus. , .contains two elements, the violence and the sex." 

f f ||1 nmmrt of tuo mm anorrt'o BUtHO SI — S— tt Hit, p. JWj 

o "Since the. . .evidence aupports the conclusion that there is 
a causal relationship between exposure to sexually violent 
materials and an increase in aggressive behavior directed 
towards women,...** have reached the conclusion, unanimously and 
confidently, that the available evidence strongly supports the 
hypothesis that substantial exposure to sexually violent 
materials. bears a causal relationship to antisocial acts of 
sexual violence and, for some subgroups, possibly to unlawful 
acts of sexual violence. 91 obtd., j«-2*) 

Ufoms OF RAPS LAWS 

o over the past decade, 48 states have enacted new or revised 
rape victia "shield* laws and one stats (Arizona) has attained 
the ease result through a state court ruling. These laws restrict 
use of evidence of rape plaintiffs 9 prior sexual conduct in order 
to encourage rape reporting, reduce use of irrelevant evidence, 
and end detenee tactics that put the victim on trial, worry c. im, 

•fl* ******* Mm Court Confront \tm 8<it* »lU»m in <u fftforproiitton of th* **» vun. wntld 
*S****ri Lmt Ktvim . Foil 1907, 

o changes in rape lavs, such as removing the victia 
corroboration requirement, are considered by legal experts to 
improve the chances that prosecutors will pursue a rape case, 
increase the likelihood of conviction, and enhance victia 

Cooperation With police, ES»u* ft C*Mn, tap* im nmfvrm intuition: trocm<ontr«' 
Pwroptiono of ttw fffocttvon*** of Scwclftc ProvfUm,' SBBBBi Voi , 1D, mo. *. 19S7J 

o Third-party liability civil suits against institutions such 
as colleges, fraternity chapters, and their individual members is 
a growing option by victims of gang rapes, making it possible for 
students to bring charges for not being warned against Known 
hazardous situations or for ot correcting such situations, fturfwt 

t fortfltr, -Mrty lip*/ Jrnt. of tho Ctmor fof wanon ^oHfv ^rttftt °. **■ 1. 



o As of 1988, 3 0 states had repealed spousal exemption 
provisions in their rape statutes. In the remaining 20, causes of 
action exist under various limitations, such as only if the 
parties are legally separated/ living apart, or divorced, ittowt 

Cont»r on itofton ontf fOPHy IM roport, **rtf*t HOC*," 19*0) 
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nunn nn victims 

o Rap* vict in hava wida-ranging raactions to tha axparianca, 
but comon onmm arm faar, shams, guilt, angar, and filing* of 
povtrltisntis • Reporting rapa to tha police, obtaining madical 
cars, and aaaXing counseling can halp allaviata or ovarcoaa thaaa 
raactiona. a^i I awMi 4 'warw^m imw( ttuw «< m ta« f ' tai tfwwm »w , 

IMS ttifrtca, Cal.t Mvt Ililt ttam ********* fcwwrij Ml; C*i., W 

o Mora than 2,700 local, 266 stata, and 100 national aganciaa, 
organisations, aarvica facilitiaa, raaaarch cantars, and 
claaringhousaa axiat to halp aoxual aaaault victims ami thair 
f ami lias, nasi finartl rt ffilH isal ftfcati * t*M~* H HfiiiszScdxM 

ajtXI I tt i< rfTaS ^aii *rtt. f lawi 

o in FY 1989, undar tha Victims of Crima Act (VOCA) victim 
Assistance Grant Program, tha 50 atatas and othar U.S. 
jurisdictions racaivad $6,183,639 (aa of 6/18/90) in Federal 
funds to support programs hslping aaxual aaaault victims, both 
adults and children. This was 23% of all funda givan to tha 
atatas* By comparison, $5,6 million was avardad for this purposa 
in FY 1986, or 16% of all funds avardad stataa. cu, *. o«pt. r off<» 

»f Mtici N«rffi-^f<n far victim of Cr\m, pr*tn* aa a wr A/901 

o Statas awardad $29,037,654 for 25,232 claims aada in FY 1989 
by aaxual assault victims. In aoas instancss, a victim had mora 
than ona claim approvad for paymant. Most of tha compensation is 
to covar madical expenses, including mental haalth counseling. 
Tha figuraa covar all 42 participating atatas axcapt Haw York, 
which coabinss all assaults, including sax offanaas, into ona 
category, By comparison, 34 statas paid $11.1 million to covar 
9,126 claima in FY 1986. ctbitfj 



o Tha Pornography Victims Compsnsation Act (K.R.3785- 
Tauke/S.1226-McConnell) wauld parmit a privata right of action 
undar appropriata Fadaral or stata laws to eax crimas victims, 
thair guardians, and/or astatsa against distributors, producars, 
exhibitors and ssllars of pornography, jointly and savarally. if 
ths plaintiff (a) can damonstrata that tha matarial at laast 
influancad or incitad tha sax offandar to commit tha crime. 

tfw nyqfrr Vfctlei CaswnwtW Act of 1989 Taw ry, 9 Ofc. of ten, Nice* HcOmU <R*m, q,». ten. 

Nccomii'ft u*xm** of introduction, uz2*, tgmtmlamLfiiagfl* o^um, sreau 



( \ * 



20 



Chairman Miller. Thank you. Mrs, Boxer. 

Mrs. Boxer. Thank you f very much, Mr. Chairman, for holding 
this hearing. It is very timely. As you point out, the Boxer Amend- 
ment will be coming back which deals with making Medicaid fund- 
ing available to a victim of rape or incest if that woman feels that 
she wants to have the choice to end a pregnancy of violence. 

I think that rape is one of the most heinous crimes that there is 
in the world. It's dehumanizing. It s shocking. It's violent. When we 
look at statistics and we hear statistics thrown around and we're 
not sure exactly what they are — this percent, that percent— it 
really isn't the story. I think the story is what you're about to tell 
us today, and that's why this statement is going to be v?ry brief, 
Whv do you think it happens? What can we do to cut do<vn on it? 
Ana how can we help the victims of rape? 

There are many theories as to why there's an increase in the 
crime of rape. Some people, and you've heard it h**r Loday, equate 
it with pornography. Others say the society in the last ten years, 
with all its promises, isn't living up to those promises. 

I don't know what the answer is. I only know one thing: A 
woman who is raped should not be forced to tear a child if that's 
one of the results of it. For a society thrt says there are too many 
Willie Hortons out on the street— and I agree with that, there are 
too many people out on the street who belong behind bars— for 
that same society to say but you have to bear the child of that 
Willie Horton is an absurdity. 

So I hope that you will teach us and you will talk to us and vou 
will enlighten us, because I think we need that kind of enlighten* 
ment. I don't think any cf us has the answers today. 

Thank you, Mr. Chairman. 

Chairman Miller. Thank you. Mr. Weldon. 

Mr. Weldon. Thank you, Mr. Chairman. Let me also add rnv 
congratulations to you and the committee staff and the ranking 
member, Mr. Bliley, for putting together what I think will be a 
much needed and very important hearing for the Members of Con- 
gress to listen to the very real-life testimony of not just the victims 
of rape, but those who have spent years in the trenches counselling 
people who have been subject of this gross crime. I'm here as one of 
those who hopes to learn from this proceeding and hopefully can 
then translate the lessons that we learn into legislative action. 

1 want to welcome our distinguished witness list, I've looked over 
their testimony and I'm eagerly awaiting their very personal com- 
ments today because I think they bring a very broad range of per- 
spectives to a problem that Congress needs to focus on. 

I want to especially welcome someone from my own congresvsion- 
al district, Joyce Dale, who will be our final witness. She's current- 
ly the Executive Director of the National Network for Victims of 
Sexual Assault. Long before it was the "in'* thing for Congress to 
be talking about and dealing with rape, Joyce Dale started a very 
proactive effort in our home county, Delaware County—a county of 
about 560,000 people. She formed the Women Against Rape, one of 
the most successful programs not just in our state but perhaps in 
the nation. 

Joyce has focused an awareness in our county and in all of Penn- 
sylvania on the need for government to respond with appropriate 
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assistance to victims of rape, and also the other parameters that 
perhaps tend to be overlooked. Besides the outstanding counselling 
services that are available through Women Against Rape, the 
Center also offers a tremendous outreach program — going into our 
public schools and educating our teachers and our young people on 
the problems and the potentialities that can lead to a situation 
that would invite rape. 

In addition, Women Against Rape champions a very strong effort 
to educate and sensitize our law enforcement personnel, our police 
departments, our judges, our prosecutors, our attorneys, so that ev- 
eryone is aware of the problem of rape, the impact that it has on 
the victims, and how each in their respective role must be sensitive 
to the concerns of one person, and that one person is th«? victim. 

I'm looking forward to hearing the recommendations of all of 
you. I think you have a lot of important information that we need 
to hear and that needs to be placed on the record. I thank you all 
for coming today, look forward to your testimony, and Joyce, specif- 
ically, let me welcome you to Washington and we look forward to 
your testimony as well 

Thank you. 

Chairman Miller. Mr. Machtley. 

Mr, Machtley, Thank you, very much, Mr. Chairman. I, too, 
would like to join my colleagues in commending you for this hear- 
ing today. 

This crime of rape is certainly not a new one. It is a violent and 
violating crime. In the United States alone a woman is raped ap- 
proximately every six minutes, and one woman in three will be 
sexually assaulted dm ing her lifetime. 

In the State of Rhode Island, where \ come from, in 1989 we had 
1,400 cases of sexual assault reported. That's up 50 percent over 
the last 15 years. These figures represent, I'm afraid, just the tip of 
the iceberg, because the FBI has estimated that only one in ten 
rapes are ever reported and that in 85 percent of all rapes the 
victim knew or would know their assailant. 

I think it's important that government understands the human- 
ness of this crime, the violence of this crime, and that we try and 
deal with it on a human basis as opposed to a bureaucratic basis. 
How long are we going to allow the obscene violation of innocent 
victims to continue before we try and figure out a solution? 

I think that this issue has to be dealt with openly and honestly 
in a forum such as this. Victims need not be blamed. They need not 
be required to hide and blame themselves for what was obviously a 
terrible act and, in fact, becomes a terrible secret for them. 

Programs encouraging victims to come forward must be encour- 
aged. In my state of Rhode Island, again, I'm proud that we have 
an Adolescent Assault Awareness Program which is targeted at 
young victims, encouraging them to talk about this crime. 

Certainly, some progress has been made and there has been 
shield laws and some reforms, but I doubt if we've gone far 
enough— I doubt if we even know how to proceed. So this hearing 
will in fact share some of the answers to the questions that we're 
not even smart enough to ask at this point. 
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I think this problem is one of overwhelming proportions, and it 
certainly needs our attention and our response, and I welcome the 
opportunity to hear the testimony today. 

Chairman Miller. Thank you. Congressman Walsh. 

Mr. Wawh. Thank vou, Mr. Chairman, I would like to join my 
colleagues in congratulating you for holding this important hearing 
and thank you for doing it, and I would just like to say very briefly 
that I would like to identify with much of what has been said al- 
ready. 

Rape is a despicable crime. It has no place in a civilized world, 
and we have a responsibility, we Members of Congress, to do what- 
ever we can to eliminate this crime from a — if we're to be a pro- 
gressive society, we're going to have to see these statistics go down 
and down and down to a point where they disappear. It's just not 
something that we can tolerate in our society. 

Chairman Miller. Thank you. I thank all of my colleagues and 
committee members for attending this morning s hearing. 

Now we'll get on with the testimony. Let me say again that obvi- 
ously there are many, many aspects of the crime cf rape that we 
could discuss here this morning. It is my concern that we try, to 
the extent we can, to discuss the aftermath of this crime because it 
is that which we see the Congress actively engaged in dealing with 
either in terms of reporting requirements or, as I said, limiting 
access to abortion or to whatever options people might seek or 
choose. 

But obviously there is a wide panorama here and the committee 
will hold additional hearings on this subject dealing with the 
issues, as I said, of prevention and law enforcement response and 
ail that. Some of that is part of your testimony and well should be, 
but if we can try keep to some extent to enlightening us about the 
aftermath — so we will begin. 

I believe every member of the panel is here this morning, which 
is made up of Martha Zehner, who has a Masters in Social Work, 
and is a survivor of rapt 1 and now a psychotherapist at the Spring 
Garden Psychological Association in Hellam, Pennsylvania; Dr. 
Ciail Elir.iueih Wyatt, who is Associate Professor of Medical Psy- 
chology, University of California at Ix)s Angeles; Dr. Dean Kilpa- 
trick, who is Professor of Clinical Psychology and Director of the 
Crime Victims Research and Treatment Center of the Medical Uni- 
versity of South Carolina in Charleston, South Carolina; Wanda 
Keyes-Robinson, who is the Division Chief of the Sex Offense Unit, 
Office of State's Attorney in Baltimore City; Jane Nady Burnley, 
who is the Director of Office or Victims of Crimes, U.S. Department 
of Justice here in Washington; and B. Joyce Dale, who is the Exec- 
utive Director of Delaware County Women Against Rape, Media, 
Pennsylvania, and President of the National Network for Victims 
of Sexual Assault in Arlington, Virginia. 

Ms. Zehner. w>'l| start with you. and the extent to which you 
can keep y^ur statements within five or ten minutes so that there 
will be plenty of time for members of the panel to ask questions— 
and excuse me, we just had a new member join is. 

Mr, Sarpaiius, if you have any statement you'd like to mak' wel- 
come. 

Mr. Sakpalu s, No. 
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Chairman Miller. Okay. Martha, we'll start with you. Thank 
you. 

STATEMENT OF MARTHA ZEHNER. M.S.W., SURVIVOR OF RAPE 
AND PSYCHOTHERAPIST. SPRING GARDEN PSYCHOLOGICAL 
ASSOCIATES, HELLAM. PA 

Ms. Zehner. Thank you. My name is Martha Zehner, and I am a 
clinical social worker specializing in work with victims of rape and 
child sexual abuse. I am also a victim-survivor of rape. It happened 
to me in July of 1967 when 1 was working at a hospital in a social 
services department. ... 

Chairman Miller. We need you to move the microphone a little 
bit closer to you from the— yes. 
Ms. Zehner. Okay. Is that better? 
Chairman Miller. That's fine. , 
Ms. Zehner. Okay. I worked at this hospital during my years in 
college and became a full staff member in June of '66 when 1 grad- 
uated. One of my jobs at the hospital was to liaison with staff from 
other agencies who were called in to provide services to patients in 
the hospital. Michael, representing the Probation Department, had 
been serving in this role for approximately two years and 1 had 
known him during that time. . . . 

One day in July Michael asked me for a date. We went out to 
dinner together and afterwards were driving around the city when 
he began to make sexual advances to me. I wasn't comfortable with 
this and told him so. He began to drive around again, but in si- 
lence. Then, several minutes later, he pulled out a gun and placed 
it on the seat beside him and offhandedly said that he was too full 
after dinner to keep it tucked inside his coat. 

I was shocked, and 1 asked what an earth he was doing carrying 
around a gun. He then told me that working for the Probation De- 
partment was only a cover, and that he really worked for the FBI. 
He continued driving around in angry silence, and I began to feel 
scared. He then drove us to a secluded area of a park and. there, 
he proceeded to rape me. 

I tried to push him away. 1 told him to stop. But it didn t help. 
All the time. 1 had the vision of that gun laying beside him. He 
was strong. He knew what he wanted, and he went about it in a 
very cold, calculated manner. 1 was terrified, I was in pain, and 1 
was mortified. , 

Afterwards, he just proceeded to drive me home. I went into the 
house and I spoke to no one. I was numb- I just went in and 1 took 
a long shower. I felt dirty. 1 was in a lot of pain. I was sore all over, 
and my mind just alternated between being completely dull to 
racing nonsensically. 1 got into bed, but I didn't sleep at all that 
night. My mind kept picturing what had happened and asking 
why, what more I might have done to have stopped him. 1 felt 
ashamed, as if something was wrong with me. 

I didn't at this point know anyone that xhis had happened to 
and. somehow. I was afraid that it had been my fault. I kept re- 
hearsing the scene over and over in my mind, trying to see how 1 
could have made it be different, what I'd missed that might have 
warned me he would try this, he would rape me. 
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I spent the next 24 to 36 hours in a daze, explaining to my family 
that I just didn't feel well. It never really crossed my mind to tell 
them what had happened. I alternated between hiding from the 
world in my room and feeling so trapped that I would get in my 
car and ride around, just to assure myself I could run away if I 
needed to. 

Monday came and I went through the motions of going to work. 
When I got into the hospital I basically buried myself in my work. 
I avoided all my colleagues and all my friends. I couldn't imagine 
looking at a friend and having a conversation. I was terrified that 
someone would see that I was different. I certainly felt different. 

There was a manic quality about my existence the next several 
days, weeks, and months. I think I felt that if I kept moving and 
kept busy, I wouldn't know what I was feeling or thinking, and 
that I could make believe nothing had happened. I didn't tell 
anyone what had happened— that 1 had been raped— not until I 
learned that I was pregnant. Then, I knew that I needed help. 

Why didn't I tell anyone? One reason was that I was just too 
scared and I was too much in shock. I didn't think anyone would 
believe me. I couldn't believe myself. I felt that if I tried to tell 
anybody officially about it that they would question Michael and 
he would deny it. I w f asn't sure who he really was by this time, but 
I knew that he frightened me and I thought he would be much 
more convincing than I was. I was really afraid of him at this 
point. Underneath all of that, I just couldn't believe that this had 
happened to me. I wanted to make believe it hadn't happened. I 
wanted to make it go away. 

Why didn't I report it "to the police? Well, despite what you're 
supposed to learn, when I was young, I really didn't learn that the 
police were my friends. I could not imagine walking into a police 
station and trying to tell a policeman about this. I was too scared. I 
was too embarrassed. Again, I also believed if I did trv and report 
it, they would contact Michael, and I really felt ho would talk his 
way out of it. Somehow, I felt that I would be in more trouble than 
I already was if 1 tried to talk to the police. 

The media at this point certainly had not painted a pretty pic- 
ture of how women were treated when they reported rape. As I 
said, beneath it all I just wanted to forget it. I wanted to make it 
go away. 

I now understand that this impulse to try and forget what hap- 
pened is a common psychological defense, one that I had learned 
well, People use different defenses in order to cope with what 
seems too difficult to handle, and indeed this rape experience was 
both unacceptable to me and overwhelming. So. in order to emo- 
tionally survive it my mind automatically called in this defense 
mechanism and I just numbed myself out. That's how I handled it. 
That's what I needed to get through. 

I still experienced nightiaares, a preoccupation with a soreness 
and a discomfort in rny whole body, and I avoided all social situa- 
tions, but basically my mind concentrated its energv on trving to 
believe that nothing had happened, that I could handle this", that 1 
could maybe just try and be the same as 1 always had been. 

Years later, when 1 had created enough emotional distance from 
this experience. I could begin to understand what happened to me, 
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how frightened I was, and really how ill-equipped I was to handle 
it. Years later I could understand it wasn't my fault, that there is 
no way i could have guessed what would happen, and really no 
way I could have stopped him. Years later I could begin to heal 
myself, and I now work with other women to help them heal them- 
selves from this experience of sexual assault, 

Thank you for listening to my testimony. 

[Prepared statement of Martha Zehner follows:] 

Phfci*ARED Statement ok Martha Zehner, M.S.W.. Survivor of RArt: and 
Psychotherapist, Spring Garden Psychological Associates, Hellam. PA 

My name is Martha Zehner. 1 am a clinical social worker, specializing in work 
with victims of rape and/or childhood sexual abuse. 1 am also a victim of rape. It 
happened to me in July of 1%~ when I was working at a hospital in a social service 
department. 

I had worked at this hospital summers, while attending college, and became a lull 
time staff member upon graduation in June of 1966. One of my jobs at the hospital 
was to liaison with staff from other agencies who were called in to provide services 
to hospital patients, Michael, representing the Probation Department, had been 
serving in this role for approximately two years and 1 had thus known him casually 
during this time. , 

One day in Julv, Michael asked me for a date. We went out to dinner together 
and afterwards were driving around the city, when he began to make sexual ad- 
vances towards me I wasn't comfortable with this and told him so. He began to 
drive around again, but in silence. Then, several minutes later, he pulled out a gun 
and placed it on the seat beside him and off-handedly said that he was too full to 
keep it tucked inside his jacket, I was shocked and asked what on earth he was 
doing carrying around a gun. He then told me that working for the Probation De- 
partment was only a "cover" and that he really worked for the F.B.I. He continued 
driving around and 1 began to feel scared He drove us to a secluded area of a park 
and there he proceeded to rape me. I tried io push him away, told him to stop, but it 
didn't help; and all the time I had the vision of that gun laying beside him. He was 
strong, he knew what he wanted, and he just went about it in a very cold, calculat- 
ed manner, I was terrified. 1 was in pain, and I was mortified He then proceeded to 
drive me home. 

I went into the house 1 , spoke to no one and proceeded to take a long shower 1 leit 
dirty, I was in a lot of pain, I felt sore all over, and my mind alternated between 
being completely dull to racing nonsensically I got into be*i. but didn't sleep at all 
that night. My mind kept picturing what had happened, asking why, and what more 
could 1 have done to stop him. 1 felt so ashamed, as if something was wrong with 
me. I c'dn't know anyone this had happened to and somehow I was afraid that in 
some wav it had been my fault, I kept rehearsing the scene over and over in my 
mind, trying to see how I could have made it be different- what had I missed that 
might have warned me he would do this to me , 

1 spent the next hours in a da/,e. explaining to my family that I just oidn t 

feel well. 1 alternated between hiding from the world in my room and feeling so 
trapped that I'd get in my car nnd ride around to assure myself that 1 could run 
away- 

Monday came and 1 went through the motions of going to work. When 1 got to the 
hospital I buried mvself in my work, avoiding all colleagues and friends 1 couldn t 
imagine looking at a friend and having a conversation. I was terrified that someone 
would see that 1 was different There was a manic quality about my existence the 
next several days, week* and months I think 1 knew that if I kept moving and kept 
busy that I wouldn't know what I was feeling or thinking, and that I could make 
believe nothing happened. I didn't tell anyone what had happened, that I had been 
raped— not until I learned that I was pregnant. Then 1 knew that 1 needed help. 

Why didn't I tell anyone'* One reason was that I was too scared, too much in 
shock I didn't think anvone would believe me, I felt that if I tried to tell anyone 
officially about it, that iftike would deny it. 1 wasn r t sure who he really was. but he 
frightened me and I thought he would be more convincing than 1 was But under- 
neath all that, I couldn't believe this had happened to me I wanted to make believe 
it hadn't happened. . , .. 

Why didn t I report it to the police 9 First of all. 1 didn't learn that the police were 
mv friends. I could not imagine walking into a police station and trying to tell a 
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policeman about this. I was too scared, too embarrassed. And, I also believed that 
Mike would talk his way out of anything I said about him. Somehow I felt that I 
would be in more trouble than I already was if I tried to talk to the police. The 
media did not paint a pretty picture of how women wen* treated when they reported 
rape and beneath it all I just wanted to ! ;y to forget it. 

I now understand that this impulse to try and forget what happened is a common 
psychological defense mechanism, learned in childhood. People use defense mecha- 
nisms in order to cope with what seems too difficult to handle. And indeed this rape 
experience was both unacceptable to me and overwhelming. So in order to emotion- 
ally survive, my mind automatically called on a basic defense mechanism. 1 still ex- 
perienced nightmares, a preoccupation with soreness and discomfort in my body and 
an avoidance of social situations; but basically, my mind concentrated its energy on 
believing that nothing happened and that I was all right. 

Years later, when I had created enough emotional distance from this rape experi- 
ence. I amid begin to understand what happened to me. how frightened I was and 
how ill equipped f was to deal with the experience Years later I could understand 
that it wasn't my fault, that there was no way 1 could have guessed what would 
happen. And years later 1 could begin to help myself and other women learn how to 
heal from the experience of sexual assault 

Chairman Miller. Thank you. We're going to hear from the 
entire panel and then we'll open it up for questions. 

Let me just say, in case you're —I assume the staff told you, but 
your written statements and supporting statements that you think 
are important" -this will all be made part of the formal record so 
you can proceed in the manner in which you're most comfortable. 

Dr. Wyatt. 

ST.VTEMKNT OF GAIL KLIZABKTH WYATT. PH.D.. ASSOCIATE! PRO- 
FESSOR OF MEDICAL PSYCHOLOGY. I MVEKSITY OF CALIFOR- 
NIA AT LOS ANGELES. CA 

Ms. Wyatt. Good morning. Thank you, Congressman Miller, for 
inviting me to attend this session, and I'd like to thank 

Chairman Miller. Dr. Wyatt, you're going to have to speak up. 
You have something to say here, and they can't hear you 

Ms. WvArr. All right. 

Chairman Miller (continuing). In the back. You may want to 
bend that microphone down a little bit. 
Ms. WvArr. Can you hear me? 
Chairman Miller. Yes. 

Ms. Wyatt. Thank you. Congressman Miller, for asking me to 
attend this session, and the variety of groups that made it possible. 

I'm going to be reporting about a community sample of women, 
24S women, that we interviewed face-to-face in Los Angeles, Cali- 
fornia, which I think is a good reflection of the kind of information 
that can be gathered regarding rape or attempts of rape that are 
not reported nor treated These women for the most part were 
matched demographically so we not only could obtain the incidence 
and prevalence of rape and attempted rape in their lives, but we 
also could examine ethnic differences, which I'd also like to discuss 
within the context of my testimony. 

First of all, prevalence for rape at any point in a woman's life 
was one in three women. There were no ethnic differences in the 
prevalence of rape which is contradictory to other reports that you 
will read. You have to remember that this is a community sample, 
and these are women who did not report their rape experiences for 
the most part. 
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In essence, the data suggest that the reported rapes may be 
biased in terms of the representation of those ethnic groups who 
may be more visible in the community, but it does not necessarily 
speak to those who are sexually assaulted. I also want to clarify 
that women tend to be raped by people of their own ethnic groups. 
It is not just the Willie Hortons who are raping women today. 

In terms of disclosure, we found for the most part that very few 
women mentioned the incident to anyone. We're not just talking 
about when to report rape, we're talking about if we can get people 
to report rape at all. For the most part, when they did disclose it, it 
was weeks, months, and sometimes years after the incidents. When 
they reported, they tended to use their family and their loved ones 
as their resources and for their comfort. 

Unfortunately, however, families and loved ones don't seem to 
know much about rape and how to help women to cope with their 
experiences and so consequently many times they call the families 
together, have a family dinner, they pray with the victim survivor. 
th2y wish them a good night's sleep, and then they tell them to 
snap out of it and get on with their lives. Unfortunately, these 
were women who often receive no help, who have no solace, or who 
seek solace through their church, through their friends, or they 
just try to go it alone. 

These are what we call the walking wounded of women, some of 
whom survive, but many of whom are still victimized by the fact 
that their families do not understand. Those who did utilize the 
police sometimes were not believed based on the kind of response 
that they received. Many women gave vignettes of the police them- 
selves questioning where they were, what they had on, why they 
were at this particular house or apartment, and what was, in fact, 
their intent. What did they say? Did they say no loudly enough? 
Those kinds of questions to attribute the cause of the rape suggest 
that the woman was not b?ing definitive enough in her response to 
the perpetrator. There were even some vignettes where police 
themselves assaulted the victims after the rape. 

Now, in terms of reasons for nondisclosure. I think those are 
fairly consistent. I think it's important to note, though, that some 
women feel they have no one to tell. This is a very difficult experi- 
ence to disclose to individuals. It's not easy to talk about the fact 
that someone may have graphically violated your body, that you 
have bruises and lacerations, and also the kinds of feelings that 
one has: they are sometimes indescribable. Many victim survivors 
do not even know how to describe their situation presently or even 
in retrospect. 

Sadly, sometimes when victims disclose even to families and 
friends they are again blamed for having been in the wrong place 
at the wrong time. You can see from the testimony that rarely do 
these rases come to trial, perpetrators are rarely caught, and that 
sometimes families attempt to take care of (punish) the perpetra- 
tors themselves. 

This most often happened in African-American families. I want 
to make note that African-American women were two and a half 
times more likely to tell no one. and 1 think the reason for that is 
that in our society, we have a highly sexualized climate in which 
women are described— and for over 250 years of slavery and the 
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years beyond, African-American women have been stereotyped as 
sexual objects and I think they still are today. This may be part of 
the reason why some African-American victim survivors feel there 
is really no reason for disclosing their experiences. They are some- 
times more apt to be misunderstood by the legal and the mental 
health agencies that attempt to help them. 

There were quite a few psychological sequelae that I think arc 
well documented in the literature. The significant ones that these 
women encounter in my research are consistent and persistent 
bouts of depression as well as sexual problems. When we asked 
women why they felt that they had been victimized many said— I 
think it was reflected in ycur testimony— that they were simply in 
the wrong place at the wrong time, they had on the wrong cloth- 
ing, there was something about them that they felt they should 
blame themselves for. 

I think that these results reflect the fact that our community as 
well as our professional organizations still do not know enough 
about rape and its Jynamics and how to comfort, treat and help in- 
dividuals who do and do not want to seek professional help. It is 
sad to say that so many people are not seeking the current services 
that we have and they are not included in the statistics that we 
hear and that are printed on these pages because they feel that 
they will not be treated in a fair manner; that there is something 
about them that makes them different, and that makes them dis- 
criminate. I think that it's unfortunate that these individuals will 
not come forward until we can convince them that their past expe- 
riences will not be reflected in their present treatment. 

Secondly, I think it's important to know that community re- 
search is the only way that we will really be able to get to the 
prevalence of these kinds of assaults. If we simply look at reported 
crime we will begin to assume that all rape is perpetrated by indi- 
viduals that the victims know. While rape perpetrated by someone 
known is the most common type of rape, African-American women 
are second most likely to be raped by strangers. The reason is that 
they're out in the world and more likely not to be defended by 
other individuals or to have the kinds of positions or transportation 
that might protect them. 

So I think we not only need to look at acquaintance rape, we 
need to examine the effects of stranger rape as well. This is not a 
safe world, not just for women, not just for children, but also for 
men. We have a lot to learn about rape, and I think we need to 
continue to press for education and for professional training in our 
legal, mental health, and our medical facilities so that we can more 
adequately treat the whole dynamic of rape. Thank you. 

[Prepared statement of Gail Elizabeth Wyatt follows:) 
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Prepared Statement of Gail Elizabeth Wyatt, Ph.D., Associate Professor ok 
Medical Psychology, UCLA, Los Anueles. CA 

A study funded by national Institute of Mental Health will 
ba tha context of my findings regarding the prevalence, effects 
and reporting patterns of female rape victims. The study was 
baaed upon a stratified random sample of 248 African American and 
White American women in torn Angeles County, 18 to 36 ysars of age 
and demographically comparable on education, ranging from less 
than 10th gradm to graduate and professional degrees, marital 
status, the prmsence of children and ae much as possible, on 
income. Tha samples wars drawn by the Instituts of Social Science 
Research at UCt*A and over 11,000 random phone numbers ware called 
to recruit tha respondents for ths study. Women wars interviewed 
face to face by an experienced female interviewer who matched 
their ethnicity. They were paid for their time, as well as for 
transportation and babysitting costs. Among questions regarding a 
range of sexual experiences, quest iona about incidents and 
circumstances of rape and attempted rape were asked. 

We found that one in four African American women and one in 
five White woman reported at least ons incident of an attempted 
or completed rape since ths age of 18. The incidence was slightly 
higher aaong Black women but the difference was not aignificant. 
Black women however , were more likely to also have 2 or more of 
these incidents per person. Regardless of their ethnicity, one in 
three women, were likely to experience an incident of attempted 
or completed rape at any time in their life. 

Background Tnformat 1 on 

.Women tended to be young (between the ages of 18 and 26), 
and married when these incidents occurred. 

. They also were likely to know their perpetrators, who were 
members of the same ethnic group as their victim. 

. Incidents of ssxual assault were «o»t likely perpetrated 
in the home of the victim or perpetrator. 

Disclosure Patterns 

. Immediate disclosure for both groups was infrequent but 
African American women were most likely to diaclosa their sexual 
assault to no one. 

. The moat common confidants were friends and family 
members. 

.0ns woman disclosed years later, ona told a medical 
professional, one disclosed to a therapist. Overall, three 
percent were reported to police! including one in four incidents 
occurring among African American women and one in three incidents 
for White women. Overall almost 79* of incidents involved no 
legal, medical or mental health agency involvement, whatsoever. 
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Reasons for Nondisclosure 

Fourteen percent of women felt they had no one to toll about 
their sexual assault. One in four felt ashamed to disclose? and 
nine percent felt they would be biased. 

Confidants Actions 

. One in three confidants listened to victims, but took no 
act ion . 

. One in three simply discussed the incident. 

. Fourteen percent called the police - no follow up was 
noted by police. 

. Twelve percent of victims were reprimanded for the 
incident having occurred. 

The Outcome of Sexual Assault 

. Two perpetrators were caught. 
. Two cases were heard in court. 

. Six families or victims attempted to catch the? perpetrator 
themselves. 

Physical Effects on Victims 

. One in five sustained minor injuries ( e.g., bruispa, 
lacerations) . 

. Four percent sustained major injuries (e.g., broken 
bones) . 

. Two women contracted sexually transmitted diseases. 
. One woman became pregnant. 

Psychological Effects on Victims 5 1/2 years later 
(on the average) 

. Two out of three women reported feeling depressed. 
. One in three reported avoidance of sex, 
- One in two described sexual problems. 

Reasons for Victimization 

.Two out of three women blamed themselves for incidents of 
attempted or completed rape (e.g., duo to their appearance, bring 
lonely, or going out with the perpetrator). 

Summary; The results of this community sample of women in Los 
Angeles County reveals that disclosure of rape is unlikely, 
particularly f or African American women, and that «ost victims 
experience physical and psychological problems for which they 
rarely receive professions! help. Although family and friends 
more often become the confidants to victims about these 
incidents, they appeared to lack the knowledge of understanding 
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sexual assault and the needs of victims. 

Women described a lack of trust in police and other agencies 
because of past treatment which discriminated against them due to 
their racial or ethnic background, economic level* physical 
appearances or gender. Even though knowledge of rape and the need 
for appropriate care has increased, the victims utilization of 
services may be more dependent upon their anticipation of 
treatment similar to past rather than current practices. 

The results suggest research with community samples about 
these experiences, and more education targetting communities and 
professionals can help to increase victims acknowledgement of 
their rights tn receive? help far sexual assault and a decrease in 
the re luctance to report these Jnc J dents . 
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Chairman Miller. Thank you. Dr. Kilpatrick. 

STATEMENT OF DEAN G. KILPATRICK, PROFESSOR OF CLINICAL 
PSYCHOLOGY AND DIRECTOR OF CRIME VICTIMS RESEARCH 
AND TREATMENT CENTER, MEDICAL UNIVERSITY OF SOUTH 
CAROLINA, CHARLESTON, SC 

Dr. Kilpatrick. Thank you, very much, Mr. Chairman and the 
committee, for holding these hearings because I think it's incred- 
ibly important that you do so. 

I'm under somewhat of a handicap being from the South, being 
asked to address anything in five minutes— [laughter]— and I just 
want to let you know that. As you saw, just giving my title takes 
up about two and a half minutes of that, so I m glad you did that. 

I'd like to say two things up front. One is that I think it's really 
important to get some historical perspective on this problem be- 
cause it's been around a long time, and I think if we don't know 
where we've been and where we are now f it's real hard to know 
where we're going to go in the future. 

Secondly— and perhaps this comes from my research back- 
ground — I really do think it's important to have as good data as we 
can on this so that we can improve the public policy decision- 
making. 

I'm going to briefly try to summarize some of the things that are 
developed in more depth in my handout. First of all, I think in 
terms of the scope of rape there are some differences in statistics in 
terms of how many women have been raped during their lifetime. I 
think that's understandable because there have been very few na- 
tional studies if any. and 

Chairman Miller, Excuse me. If I just might— the people that 
are standing in the doorway, if you want to come up and sit up 
here in the corner or over— whatever— you're more than welcome 
to, I don't know if we'll have other members, but you could take a 
couple of these chairs up here if you would like to do that. We 
won't let you ask any questions, but— [laughter] — but you're more 
than welcome to come in and stand over here, there, or wherever 
you'd like to, or sit on the floor. It's pretty relaxed here. 

Excuse me, Doctor. 

Dr. Kilpatrick, Okay. In any case, even though there are some 
variations in statistics, one statistic that I would like to mention is 
that our national study that was funded by the National Institute 
of Drug Abuse found that approximately 13 percent of all adult 
women surveyed had been victims of rape sometime during their 
lifetime. Thirteen percent may not sound like a lot, but if you 
translate that into how many adult women there are in the United 
States, that comes up to almost 12,000,000 women, each of whom 
has had an experience that has profoundly affected her life. 

With respect to data on incidence of rape, one of the points that I 
wish to really stress is that I think we don't have good information 
on how many new rape cases we have each year simply because 
the National Crime Survey, which is the chief way that we would 
know that, has never over its 17 year history gathered informa- 
tion in such a way that would provide information on how many 
new rape cases we have each year. I don't believe that's a partisan 
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issue at all because it's taken place for so long, but I really do 
think we should fix that. , 
In terms of mental health impact, I would just state that there s 
no question at this point that rape has a profound mental impact 
on many victims and that there are a lot of walking wounded out 
there who are living their lives but who basically are not getting 
effective mental health services partially because they don t know 
that such services exist, partially because they may not be able to 
afford such services. They basically are out there and it's haying 
an impact on them in terms of their emotional life and their ability 
to work and do things in the world. . 

In terms of nonreporting, I think we need to realize again that 
the National Crime Survey estimates are substantially higher in 
terms of what they say about the proportion of rape cases that are 
reported than any other careful studies. So that's really a shame 
because we could learn a lot for prevention, we could learn a lot 
about how our programs that we're implementing are working in 
terms of increasing reporting if we did have better data from the 
National Crime Survey. 

From our own research we have found that reporting rates go up 
as the age of the victim at the time of the rape gets older. I think 
that it's really important to note that it appears that with children 
and adolescents, reporting rates are lower than for adult women. 
However, even for adult women, we found that less than a third of 
rape cases were reported. We also did not find any evidence that 
reporting rates were going up as a function of how close to the 
present time the rape occurred. . 

The other thing that I would like to stress is that certainly child- 
hood and adolescence is a very high risk time for forcible rape and 
that in our national study we found that over six out of ten of all 
the forcible rapes occurred before the victim was age 18. We found 
that 25 percent of those had occurred before the victim was age 11. 

I think it's important for us to note that I think we have made 
some progress. 1 became involved in this field in 1974, and since 
then we've had substantial reform in rape statutes, we've had sub- 
stantial improvement in funding for rape victim services including 
rape crisis centers. Now, that started out at a pretty low level, so 
having substantial improvement was not difficult to achieve. 

I think we've also had, in general, much more improvement in 
knowledge about the issue of stranger rape than we have about ac- 
quaintance rape. Unfortunately, however, acquaintance rape seems 
to be the norm as opposed to stranger rape. 

I would also like to specifically state that I think the federal gov- 
ernment has played a very important role in a lot of the progress, 
ranging from the National Center for Prevention and Control of 
Rape, which has funded a lot of the research including a lot of 
mine and Gail Wyatt's and other people's. I think, also, the Vic- 
tims of Crime Act has had a substantial impact on rape victim 
services in addition tf general crime victim services. 

I'd like to say a nice word about the Office for Victims of Crime 
because I think they're really in a very key spot in that they are 
charged with basically dealing with improving services for all 
crime victims, not just sexual assault victims, and so they wind up 
getting caught up at times in controversies because all of the 
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victim constituency groups know that their victims need more serv- 
ices, need more training. So it really does create some difficulties if 
you are administering a program that has to set policies and prior- 
ities that can be interpreted by constituency groups as that if you 
give something to one group of victims it takes Something away 
from another group of victims. 

Finally, in terms of recommendations, I would stress three 
things, One, I think we need to give much more attention to the 
issue of acquaintance rape, particularly that which occurs during 
childhood and adolescence. Again, the reason for that is most of us, 
including victims themselves, have a very narrow definition of 
rape, and when they think of rape they think of an adult rape 
victim who is attacked by a stranger. 

They don't think of male rape victims, they don't think about 
children who are assaulted by family members or other acquaint- 
ances, they don't think about women or college students who are 
raped by fraternity brothers or by a date. So that I think we really 
need to focus in on acquaintance rape because a lot of the progress 
has been made in other areas, but not so much in the acquaintance 
area. 

Secondly, I would really recommend that Congress consider 
having a careful study, or suggesting that the Bureau of Justice 
Statistics do a careful study of the National Crime Survey s method 
for measuring rape. I believe that now it is feasible to improve the 
information that's gathered by that survey, and I think its time in 
a nonpartisan way to say that we need this better information. 

Thirdly, I believe that clearly the mental impact and the long- 
term mental health impact is pretty profound and that certainly 
some more research and some more service delivery programs need 
to be made available with respect to dealing with the mental 
health effects of 9exual assault, not to mention other types of vio- 
lent crime. 

The final recommendation has to do with suggesting that you 
take a look at raising the cap on the Victims of Crime Act a little 
bit and making some technical changes in or language that would 
provide more information or provide more funds for training of the 
groups that have been mentioned before, and also additional serv- 
ice money, The need is certainly very great and as a taxpayer I'm 
certainly not in favor of throwing taxpayers' money at problems. 
However, the Victim of Crime Act is funded by fines from crimi- 
nals, and so I guess I would feel a little more positively perhaps 
about using some of Michael Milken's money or other people like 
that to perhaps provide a judicious increase in funds on the VOCA 
cap. 

Thank you, very much. 

[Prepared statement of Dean G. Kilpatriek follows:] 
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Prepared Statement of Dean 0 Kilpatrick. Ph.D., Professor or Cunical Ps\ 

CHOLOGY, AND DIRECTOR, THK CRIME VICTIMS RESEARCH AND TREATMENT C ENTER, 

Medical University or South Carolina, Charleston, SC 

I wish to think the Committee for giving roc the opportunity to testify and for holding 
this baring on the important topic of victims of rape, My remarks are based oo knowledge 
tod opinions ! hive accumulated over the past 16 years as a founding member of a rape crisis 
eemer in Charleston, South Carolina, as a researcher on the toope of rape and its mental 
health impact, as a provider of mental health treatment services to rape victims, and a* a 
member of the Board of Directors of the National Organization for Victims Assistance, the 
Sooth Carolina Victims Assistance Network, and the South Carolina Crime Victims Advisory 

Because of my status as an "old buffalo' to the field and my research background, two 
key principles shape my beliefs and guide my testimony. The first principle is that historical 
perspective is important. If you don't know where you arc and where you have been, it is 
difficult to know where you art going or how to get there, The second principle is that the 
quality of decision making rarely exceeds the quality of information provided to decision 
makers. Since rape is a topic that generates strong opinions and emotions, it is a topic thai 
benefits most from the "light" of empirical scrutiny rather than the 'hcai" of emotional 



My testimony will address the following issues: 1) What is the scope of the rape 
problem in the United States and what is rape's psychological impact? 2) What do we know 
about reporting of rape cases and factors related to nofireportmg? 3) To what extent has 
progress been made in the treatment of and services for rape victims? and 4) What are 
problem areas that require attention if treatment of rape victims and services for rape victims 
arc to be improved? 



reaction. 
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The Scope of the Ripe Problem m the United Slitg 



The scope of the rape problem can be estimated in seven! ways including: 1) the lifetime 
prevalence of rape (the p erce ntage of adult women who have experienced at least one ripe during their 
lifetime), 2) the point prevalence of nape {the percentage of women who are raped within a given penal 
of time, e g. , 6 months or later), and 3) the taridenoc of rape (how many lepantc cues of ripe occur 
in a given period of time). 

There Is disagreement among experts as to the exact lifetime prevalence of tape because different 
studies have used samples of women from different pans of the nation, different definitions of rape, and 
different survey methods. The two major national U.S. Govern men! data sources on crime, the FBI 
Uniform Crime Reports and the National Crime Survey (NCS), were not designed to collect information 
about lifetime prevalence of crime. 

However, a National Institute on Drug Abuse - funded research prefect that my colleagues and I are 
conducting (NIDA Grant No, ROl DA0522O-01A1/2 'Risk Factors for Substance A*use: A 
Longitudinal Study*) provides one of the first estimates of the lifetime prevalence of rape from a 
nationally representative sample of adult womcr. The project was designed to examine risk factors for 
substance abuse in adult women and included careful measurement of lifetime history of completed 
forcible rape, other types of sexual assault, aggravated assault, the homicide death of family or friends, 
and other types of traumatic events (e.g., national disasters or serious accidents). The 4009 women 
surveyed consisted of 2009 women randomly selected to be representative of the adult (age 18 or older) 
U.S. household population and an oversample of 2000 women between the ages of 18 and 34. Of the 
2009 women in the nationally representative sample, 260, or 12.9%, had been victims of at least one 
forcible completed rape. 

This lifetime rape prevalence estimate of 12.9% is lower than some others based on surveys c' 
women in local jurisdictions. However, if we apply our lifetime rape prevalence of 12.9% to the 
estimated number of adult women in the U.S. adult female population (91.8 million according to 1988 
Bureau of the Census estimates), wg projecj lhaj aj feasl 1L8 milium advll wsn&n in Ac United SlUtt 
hay* teen yjctlmj cf ons CI mm forcible complete OBB- Clearly, the scope of the rape problem is 
"! if only because so many women are rape victims. 

With respect to the point prevalence of rape (the percentage of women who are raped each six 
months or each year) and the incidence of rape (how many rape cases occur each six months or each 
year), sound national data do not currently exist. The FBI Uniform Crime Report provides yearly data 
on forcible rape cases that arc reported to police but obviously provides no information on unreported 
cases. The National Crime Survey (NCS) is supposed to provide data on unreported as well as reported 
crime cases including forcible rape that occurred within the past six months. However, virtually all rape 
experts agree that the NCS estimates of the number of rape cases are substantially inaccurate and low 
because of technical problems with the sur> ey and how it screens for rape cases. These technical 
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problem* with the NCS and its inability to measure rape cases are not new and have existed race the 
incejrtion of the NCS in 1913. 



What U the Psvcholof Impact of Kapc? 

During the past 16 yean, a great deal hat been learned about the psychological impact of rape. 
The need for further research remains great, but it is important to acknowledge the important role the 
Federal Government has played by supporting research programs on ripe and other crime victim issues 
funded by the National Institute of Mental Health, the National Institute of Justice, and the National 
Institute on Drug Abuse. The best data we have came from research funded by these agencies. 

Briefly summarized, the research evidence is now clear that many rape victims sustain profound 
long-term psychological injuries. Our research has found that a history of rape is a nutfor risk factor for 
a host of major mental health disorders and problems. For example, when compared to non victims, 
completed rape victims were 8.7 times more likely to have made a suicide attempt (19.2% vs 2.2%) 
(Kilpatrick, Best, Vcronen, Amkk, Villeponieaux, & Ruff, 1985). Among women in our NQ>A study, 
rape victims were over twice as likely as nonvictims to have had major depression (54.6% vs 21.9%) 
and they were 3.6 times more likely to have had major substance abuse problems (26.5% vs 7,3%). 

Post-traumatic Stress Disorder (PTSD) is a debilitating mental health disorder that results from 
exposure to an extremely traumatic event such as military combat, natural disasters, or violent crime 
including rape. Data from our N1DA study indicated that over one-third (33.8%) of all rape victims 
developed PTSD srmetime after their rape and that one rape victim in eight (12%) still had PTSD at the 
time they were assessed. Based on our estimate that 11,8 million adult women in the United Stales have 
been rape victims, we can reasonably project that 3,9 million adult women have developed rape-related 
PTSD at some time and that 1.4 million women in the United States have rape-related PTSD currently. 
This suggests that the United Stales probably has more rape victims with PTSD than combat veterans 
with PTSD. It also suggests that many rape victims *re not receiving effective mental health treatment 
for their rape-related mental health problems. 



The National Crime Survey estimates that slightly over 50% of all rape cases are reported to police 
(Bureau of Justice Statistics, 1989). This estimate of reporting is substantially higher than that obtained 
by any other expert who has studied nonreporting. For example, Koss (1985) found that only 8% of 
rapv victims from a representative sample of female college students had reported to police, and our 
research group (Kilpatrick, Saunders, Vcronen, Best, & Von, 1987) found that only 7% of all rape 
cases were reported to police in a community sample of adult women from Charleston County, SC. 
Data from our NIDA-fundcd study of a national sample of 4009 women indicate that 15,9% of the 878 
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rape case* experienced by these women were reported to police or other authorities. Based on these tow 
reporting rapes, ii is clew thit the criminal justice system was irrelevant in the vast majority of ripe 
cases* 

The possibility exists that improvements in the criminal justice system tnd victim services over the 
past few years have resulted in increased reporting rates. If the National Crime Survey were not so 
flawed in its detection of rape eases, we could use it u> see if ripe reporting rates are increasing. Since 
this is not possible, we must rely on data gathered from crossecuonaJ studies that measure rapes that 
occurred throughout women's lifetimes and see whether recent cases have higher reporting rates than 
ones that occurred longer ago. 

In our study of community women in Charleston County, we divided tape cases into those that had 
occurred within the past five years and those mat had occurred more than 5 years ago. The reporting 
rate for recent cases was slightly higher than for nonrecent cases (10% vs 6.3%), but the difference was 
not statistically significant. A similar analysis conducted on rape cases from our NtDA study national 
mnpic produced similar results. Rape cases occurring within the last 5 years were slightly more likely 
to have been reported than those occurring more than 5 years ago (20.4% vs 15.5%), but the difference 
was not statistically significant In summary, we have no substantia] evidence to suggest that m^or 
increases in reporting rates for rape cases are occurring. 

An important finding of our NIDA study is that forcible rape occurs throughout the life span but 
that chi tnd adolescents are at particularly high risk (see Table 1). Sin out of ten rapes (62. 1 %) 
occurred bet re the victim was age 18, and one out of four (25.2%) occurred before she was age U. It 
is reason*,*: to assume that reporting rates might differ depending on the victim's age at the time of the 
rape. Moreover, an analysis of reporting rates for recent (within the past 5 years) and nonrecent (more 
than 5 years ago) rape cases controlling for the victims age at the time of the rape would provide a more 
sophisticated look at whether reporting rates are changing. 

The results of such an analysis are shown in Table 2 and yielded two major findings. First, there 
ii clear evidence that cases of rape occurring before age 18 are much less likely to be reported than 
those occurring after that age. Second, there is no evidence that recent rape cases are significantly more 
likely to have been reported than nonrecent cases even when victim's age at the time of rape was 
controlled. These major differences in reporting rales depending on the victim's age at the time of the 
rape suggest that we probably need different strategies to encourage increased reporting of child rapes, 
adolescent rapes, and adult rapes. 

Data from our NIDA study provide information about other factors that distinguished reported from 
nonreported rape cases. First, cases involving perpetrators who were lota! strangers (only 15% of all 
cases) were signifkamly more likely than acquaintance cases (85% of a!) cases) to have been reported 
(34% vs 13%). Second, victims who sustained serious or minor physical injuries were significantly 
more likely to report than those who sustained no injuries (49% vs 23% vs 11 %). Third, victims who 
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thought they were at risk at being kOksd or seriously injured during the rape were wore likely to report 
thin those without such thoughts (23% vs 8%). Reporting rait wu unreitod K> perpetrator's 
intoxication from alcohol and/or drugs or to victim's axisurnption of alcohol and/or drags (Note: 93% 
of victims reported no consumption, hut in almost 4 out of 10 cases (38%), victims sotted that the 
perpetrator was intoxicated). Reporting rate was also unrelated to the Victim's racial status, current 
income, educational status, and vocational status. 

Finally, our Charleston County study gathered information about major reasons for reporting crimes 
and for not reporting them. Interestingly, there were no significant differences across crime types with 
respect to reasons given for reporting or nonrepeating. The most important finding about victim's 
reasons for nonreporting to police was that victims did not think of what happened as constituting a 
crime (30%) r Since umSerreporfing was most likely to occur with the crimes of sexual assault and 
aggravated assault, it was disturbing to team than many victims do not conceptualize these types of 
violent attacks as crimes. However, failure on the part of victims to define events as crimes has been 
identified by other investigators as a major reason for nonreporting (e.g.. Block & Block, 1984; Sparks, 
1982). 

Another reason for nonreporting was the victim's belief that reporting would be futile in that 
nothing could be done or that her report would not be believed (19%). Clearly, such an expectation 
would do little to encourage a worn*? to report. Nor would victim's feelings of shame or 
embarrassment, a reason for nonreporting given by 10% of victims. Ten percent of victim* rp-nftcally 
stated that they did not report because they know their assailant. Interestingly, only 7% of victims did 
not report because they feared how others would react, and only 3% because cf fears for their safety 
should they report. Victims reported crimes to police primarily because they fell they had a moral 
obligation do so (42%), or because of a need to ftk a report or make a records of what happened. 



These findings have the following implications for attempts to increase reporting of crimes to 
police. First, a great deal of education is required to inform the public about the true nature of what 
crime is and about the importance of reporting it to police. It is highly likely that many individuals 
have strongly held, albeit incorrect, beliefs that violent sexual or physical attacks are not crimes unless 
they are perpetrated by strangers, However, aggravated assaults and completed rapes are much more 
likely to involve assailants who are acquaintances than strangers. More rapes and aggravated assaults 
were perpetuated by the victim's friends, boyfriends, and husbands than by strangers. As the Attorney 
General's Task Force on Family Violence Report (1984) stated, the public should be informed that 
violent attack and/or unwanted, forced sexual activity are crimes that should be reported to police, 
regardless of the assailants identity or relationship to the victims. Second, a major motivation for 
reporting identified by victims was a sense of legal or mora! obligation to do so as well as a desire to 
make some official record of the incident. These factors might be incorporated in public education 
efforts. For example, efforts might emphasi*e the fact that many assailants arc recidivists who are 
Jikely to attack the same or other victims unless they are apprehended. They could be informed that 



(20%). 
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recent evidence that reporting to police appears to reduce recidivism of family viokoce. Such crrrphasis 
oo the positive outcomes of reporting for other potential victims as well u for the victim herself might 
strengthen existing motivations for reporting to police. 



Without question, major progress has been made since the early I970'i in the treatment of tape 
victims by the criminal justice system and in the services that tape victims can expect to receive. On 
the state and federal level, criminal rape statutes have been reformed in virtually all jurisdictions. 
According to the National Organisation of Victim Assistance Legislative Directory of Victim Rights and 
Services (1989), 37 suits have adopted gender neutral statutes, 43 states define any sort of sexual 
penetration as sexual assault, 33 states have different degrees of sexual assault based on the amount of 
force used, 29 states have removed the marital rape exception, and 37 states provide some payment for 
tape examinations. Many states also limit the extent to which a victim's prior sexual history can be 
introduced into evidence at trial through rape shield statutes. Clearly these changes are beneficial to 
many tape victims. 

Progress has also been made in funding for rape victim services. Here the role of the Federal 
Government has been critically important. Federal funding of rape crisis centers in 1981 through block 
grants, and the passage of the Victim of Crime Act (VOCA) in 1984 provided substantial resources for 
rape victim services. VOCA funding also provided services to those rape victims who reported to police 
through its compensation provisions. Rape victims have also benefitted from state legislative and service 
initiative* such as crime victims bills of rights that encourage (and sometimes fund) the involvement of 
victim advocates in various elements of the criminal justice system. 

Also without question, there has been some improvement in the last 16 years in knowledge about 
rape and in positive attitudes about rape victims. Unfortunately, much of this improvement in 
knowledge and attitudes is limited to the topic of stranger rape. Thus, women or children "fortunate' 
enough to be raped by a stranger are likely to be treated better and much more sympathetically than they 
would have been 16 years ago. Considerably less progress has been made in the treatment of victims 
unfortunate enough to have been raped by a family member, date, friend, or other acquaintance. 

Again on the Federal level, establishment of the Office for Victims of Crime (OVC) in the Justice 
Department has been a positive step for rape victim services as well as for services for other types of 
crime victims. I think the OVC was, is, and ever shall be somewhat controversial. There is a tendency 
for all victim advocacy groups to think that their victims are more traumatized and more deserving of 
service than other types of victims. In what is often perceived to be a jrcro sum game in which various 
victim constituency groups are competing for limited resources, it is inevitable that administrative 
decisions to provide more funding for services or training for one type of victim program might be 
viewed critically by those - interested in other types of victim programs. Saying that aj] crime victims 
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arc important And equally deserving of service ami hiving to make sough priority dcdsioos about 
funtog issues art thankless tasks that rarely generate universal support* Nevertheless, the OVC has 
played and should continue to play an extremely important role in improving services for all crime 
victims, including victims of rape. 



Problem Areas Requiring Attention 

Most major problems have been identified earlier in my testimony. These include the massive 
scope of the rape problem, the fact thai the vast majority of rape cases still go unreported, the long-term 
mental health problems developed by many rape victims, and the feet that many rape victims still lack 
access to quality mental health and other victim services. The magnitude of these problems is such that 
they do not lend themselves to easy solutions. 

Another major problem is that most of us, including victims themselves, have an extremely narrow 
definition of rape. When we think of rape, we tend to think of an adult woman who is brutally attacked 
by an unsavory total stranger. We don't think about the male rape victims, or the child who is raped by 
her father, or the woman who is raped by her husband, or the college student who is raped by her 
boyfriend. We focus on the small fraction of rape cases that come tt> the attention of the criminal 
justice system and forget about the vast majority of rape victims for whom the criminal justice system 
and the services it provides arc irrelevant. Without increased attention to these rape victims whose cases 
do not fit the narrow definition, progress in treatment of rape victims will remain limited to female adult 
stranger rape cases. 

Other problem areas exist thai I will briefly mention. The issue of how to address rape victim's 
concerns about contracting AIDS via a rape experience is important and poses difficult public policy 
issues. The recent controversy about news media's disclosure of rape victim's names is a major 
potential problem. I am certain that the possibility of disclosure of victims' names by the media against 
the victim's wishes will have a chilling negative effect on willingness to report rapes to police. Another 
problem is that a need exists for standardization of victim services provided by rape ensis centers and 
other victim service agencies. 

Two final problem areas that have been alluded to are: 1) a need for additional training regarding 
rape victim issues for virtual!> arty person or group that works with rape victims, and 2) a need for 
expansion of services, particularly to underscrved types of rape victims. 



Re^miDffldatipjis 

1. Much more attention needs to be directed to the issue of acquaintance rape, particularly that which 
occurs during childhood and adolescence. 



ERIC 



42 



2. Congress should consider najuesring the Bureau of Justice Statistics to study the feasibility of 
revising the National Dime Survey's procedures and rape screening questions to obtain more 
accanue estimates of rape incidence. Mm accurate information on rape incidence, on the emit of 
uowtporriflg, and on the differences between reported and ooratported cases would greatly enhance 
our ability to mike intelligent cterisioos about public policy and service delivery issues, ftpec: this 
recommendation should not be interpreted as a chticisro of current HIS officials or policy. As I 
previously mentioned, the NCS's measurement o^ rape has remained unchanged far at least 16 
years, to supporting this change should not be a partisan issue, Moreover, making this change in 
the NCS should he relatively inexpensive. 

3, Violent crime is general and rape in particular ant major risk factors for a host of major mental 
health problems among women including depression, suicide, substance abuse, and Post-traumatic 
Stress Disorder. Many rape victims have long-term mental health problems and do not get 
effective mental health treatment. We need more and better research on the mental health impact 
of rape, particularly on underserved and underfunded victims. Research is also needed on 
development and evaluation of treatment procedures, 

4, All major groups who come in contact with rape victims could benefit from additional training 
focusing upon the scope of rape, the true nature of rape, rape's psychological impact, and how 
treatment of rape victims can be improved. In need of additional training are members of the 
criminal justice system (e.g., police, prosecutors, victim/witness advocates, judges, corrections and 
probation personnel), mental health professionals, clergy, lawyers, physicians, and rape crisis 
center personnel. Current funds to support training and technical assistance regarding crime 
victim's issues are limited. Congress should consider encouraging reallocation of existing training 
and technical assistance funds to support training and technical assistance in the crime victims area. 
The Office for Victim* of Crime is the lead agency in the Federal Govern men t dealing with crime 
victim issues. The current Victim of Crime Act (VOCA) funding formula provides extremely 
limited funds to support training and technical assistance. Since VOCA funds are generated by 
fines paid by criminals rather than by taxpayers. Congress might wish to consider raising the 
VOCA cap and adjusting the VOCA formula to provide additional funds for training and technical 
assistance, 

5. Federal funding provided by VOCA to crime victim compensation and victim assistance programs 
has been a key factor enabling the development and expansion of existing crime victim services. 
There is no possible way that the Federal government can provide sufficient funding to meet all the 
crime victim assistance and service needs. However, Congress should consider raising the VOCA 
cap to permit additional funding of victim assistance and compensation programs. These funds are 
extremely cost efficient and have the advantage of being supplied by criminals, not taxpayers. 
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Table 1 



Victim Age at Time of Completed Rape 



Age Range 


Number 


Less than 1 1 years 


221 


J l - 17 years 


324 


18 - 24 years 


212 


25 - 29 years 


55 


Greater than 30 years 


36 


Not sure 


30 



ECHXIU Cumulative Percent 

25.2% 25,2% 

36.9% 62,1% 

24.1% 86.2% 

6.3% 92,5% 

4.!% 96.6% 

3.4% 100.0% 
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Table 2 

Rapes Reported to Police or Other Authorities by Victim's Age 
At Time of Rape Controlling for Recovery of Rape Case: 
Data from NIDA Study of 4009 Women 



Victim Age at Time of Rape 



Rape Reported 



Less than ! ! years old 

Occurred Within Past 5 Years* 

Occurred More than 5 years Ago 20 9.3% 

Told 20 9.3% 

11 - 17 years old 

Occurred Within Past 5 Years 5 12.2* 

Occurred More than 5 years Ago 4fi 

Total 53 16.3% 

18 - 24 years old 

Occurred Within Past 5 Years 14 19,4% 

Occurred More than 5 years Ago 26 18.4% 

Total 40 28.6% 

25 - 29 years old 

Occurred Within Past 5 Years 6 28,6% 

Occurred More than 5 years Ago JJ 24*24 

Total 14 25.9% 

Greater than 29 years old 

Occurred Within Past 5 Years 7 30.4% 

Occurred More than 5 years Ago JJ 33.3% 

Total 12 31.6% 



• Note : Because weineo had to be si least IS years old to participate in the Survey, it was impossible for soy 
of then: to have had a rape within the pati five years that occurred before age 1 1 . 
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Chairman Miller. Thank you. Ms. Robinson. 

STATEMENT OF WANDA KEYES-ROBINSON, DIVISION CHIEF, SEX 
OFFENSE UNIT, OFFICE OF STATE'S ATTORNEY FOR BALTI- 
MORE CITY. BALTIMORE* MD 

Ms. Keyes-Robinson. Good morning Chairman Miller, honorable 
legislators, legislative staff, ladies and gentlemen. My name is 
Wanda Robinson. I'm the Chief Prosecutor of the Sex Offense Unit 
in Baltimore City State's Attorney's Office. It is a distinct pleasure 
and honor that I have to present testimony today to your commit- 
tee and give you some insight into prosecution of rape cases. 

What I'm going to do is skip through my testimony a little bit 
because there are some areas that I think need to be brought to 
your attention. I'm going to try to give you a clear idea of what 
we're dealing with in major metropolitan cities when confronted 
with a rape case. I'm also going to try to give you an idea what it's 
like to be raped. 

When one thinks of rape, it is truly, as we've all said, an act of 
violence committed by individuals that are friends, acquaintances, 
associates, relatives, even spouses. The crime is not— it is not about 
the act of sex, but rather the sexual act is a tool that the perpetra- 
tor uses to commit a violent crime. Medical experts will tell us, and 
have told us as prosecutors, that many rapists do not even ejacu- 
late. You see, the act is not about sex as normal adults think of it. 

In the majority of cases prosecuted in my jurisdiction, the victim 
knows her assailant, but the public has a general preconceived 
notion that they are generally and most likely stranger rapes 
where a victim is pulled into an alley at knife point and is brutally 
raped — and marks are left, they are maimed, they are bleeding. 
I'm here to tell you that 75 percent of the cases prosecuted in Balti- 
more City— and 1 daresay around the country — involve perpetra- 
tors in one of the following categories: They are friends that you 
know, they are relatives that you've seen, they are a child care pro- 
vider that you trust, a co-worker that you see every day, an ac- 
quaintance, a parent, a spouse, a former boyfriend. Seventy-five 
percent of our cases. 

Now, I'm going to try and give you an example of what it's like 
to be raped. It's the same scenario I give to the police officers when 
I lecture to them because you don't understand it. You think it's 
sex. Well, it's not. You left this morning to go to work. Walked out 
of your house, locked the door. You find out when you go home 
that someone has entered your home and ransacked it. That gold 
pocket watch that your grandfather gave you has been destroyed— 
stomped on. Not taken. Its there. You can see it. But it's no longer 
of any value. 

The only photo of your parents—you don't have any negatives- 
it s been torn to shreds. It's destroyed. Valuable art work has been 
slashed and destroyed. These items have value to the insurance 
company. They may be able to reimburse you. But the value to you 
personally can never be replaced. The individual who entered your 
home committed this act for no monetary gain or benefit. They 
didn't pawn or sell the items. They only received the thrill of de- 
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stroying what was not theirs and the feeling of power and control 
that they had when they entered something that was not theirs. 

You, on the other hand, are left feeling violated, betrayed, angry. 
The offender has taken something from you that can never be re- 
placed. You, in a sense, have been raped, although this cannot 
truly compare to the actual feeling that a woman experiences 
when living with her husband or boyfriend who beats her and sex- 
ually assaults her, or the feeling of a child who is raped by a father 
or stepfather, who is charged with the responsibility of her care, 
her upbringing. That child has been violated. 

But, in each instance, the perpetrator has taken something from 
the victim that is personal to her and cannot be replaced. He ex- 
hibits power and control forcing sexual intercourse and betrays 
that trust, love, and respect by a violent act. These victims that 
I've outlined for you do not fit society's image of what a rape 
victim should be, but, nevertheless, they are victims of rape. 

Although much has been done in my community to help educate 
law enforcement officials and medical staff there continues to be a 
myth about rape. Baltimore City held a rape awareness week, and 
I was riding to work in the morning—here I am, the Chief oi the 
Sex Offense Unit, very proud that we're having a rape awareness 
week— and on the radio there is a question posed to the listeners 
asking whether a woman who wears a tightly fitted dress was more 
likely to be raped than a woman who was not dressed in such a 
fashion. , Ti e 

Listeners phoned in. I was shocked at the responses. It reat- 
firmed an- 1 reinforced the myth that it is the way you dress and 
the manner in which you move and where you are that decides 
whether you are raped, once again reaffirming that stereotype that 
only certain types of people are raped— those that ask for it. 

These are, again, preconceived notions, and they are inaccurate. 
Victims of rape know that it is difficult to come forward. They re 
confronted with police officers, nurses, doctors, judges, and even 
prosecutors who handle these cases but need to b> .ducated. 
Within the court system individuals often have persons opinions 
about whether or not this is a good rape case or not and whether 
there should have been activity that the rape victim should have 
done during the course of the rape. 

But, as I suited before, most of our cases involve acquaintances, 
and in most of our cases there is little or no evidence of physical 
rape. That is, no blood, no laceration, no marks, no stabbing, and 
the victim knows her assailant. So victims become reluctant to step 
forward. They often believe, as you've heard, that they have done 
something wrong, and the delay in reporting rape makes it even 
more difficult for us to prosecute. The evidence, if there was any, 
has been washed away. It doesn't exist any more. We expect them 
to come forward immediately, not understanding the fear and em- 
barrassment, feelings of guilt and betrayal that they're exhibiting. 

She's questioning her own judgment. She's questioning whether 
she caused the rape, and she delays and delays and delays m re- 
porting. I've interviewed children as well as adults who believe 
that the sexual assault was their own fault. An eight-year-old 
girl—eight years old— told me that it was her fault. It was not her 
fault. The victim has been threatened first hand and has seen first 
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hand the power and control of the perpetrator. They fear and truly 
believe that no one can protect them. 

They've heard the horror stories about the criminal justice 
system. They watch rapists go unpunished or let off due to legal 
technicalities or receive light sentences, and they do not tell They 
do not report until they're able to muster the courage or the sup- 
port to come forward and tell their story. 

What I'm hoping that you'll gather from this today is when those 
victims come forward, let us not say, oops, you waited too long. You 
should have come forward within 48 hours. We'll give you an abor- 
tion if you do that. 

Tell me, what do I tell that twelve-year-old who is carrying her 
stepfather's baby, who has been sexually abused since she was 
nine? That is a real case. What do I tell her? A crime has been 
committed. It is rape. Perpetrators walk among us. If not caught, if 
not prosecuted, they will rape again. 

As I've briefly indicated to you, the increase of number of reports 
of sexual assault and the like are, I think, partly due to public 
awareness and understanding. I think victim witness and advocacy 
groups have helped tremendously in getting victims through the 
process, They hold their hands while the prosecutor is in courtroom 
and say, I'll be there for you no matter what, when the families 
turn their backs. When the husbands can't handle the stress, the 
advocacy groups are there for them. 

Special units in offices like Baltimore City States Attorney's 
Office have been organized in other large jurisdictions. Investiga- 
tors, police and prosecutors, and some judges have been trained to 
handle these sensitive cases. But much, much more needs to be 
done. Rape is a crime, whether its date rape* interfamilial rape, 
acquaintance rape, stranger rape, spousal rape, its all rape. The ju- 
dicial system and legislators should affirmatively support rape vic- 
tims whenever — whenever they are able to speak and step forward. 
Thank you. 

(Prepared statement of Wanda Keyes-Kobinson follows;] 
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pRFPARED STATEMENT OK WANDA KeyES-RoBINSON. DIVISION CHIRK. SkXI'AI. OfTKNHK 

Unit. Okkick of the State's Attorney n« Baltimore City. Baltimore. MD 

UBUXaJJII 

5000 artchtfoon chairman willi*. «cn0ralle legislators, legislative 

STAFF, IA0IIS ANO SENTLEHEN . MY NAME 15 V "**k IEYES-R0BINS0N AND I AH 
THE OIVJSION CHIEF OF THE SEX OFFENSE UNIT OF THE STATE'S ATTORNEY'S 
OFFICE *0R 1ALTIK0RE CITY . IT IS MY DISTINCT PLEASURE ANO HONOR TO 
PRESENT TESTIMONY TODAY TO PROYlOE YOU* C0HP1I TT££ y 1 7 H INSI0HT INTO TN£ 
PROSECUTION OF RAPE CASES . 

FOR PROSECUTORS IN MY UNIT ANO TNROUSHOUT THE COUNTRY WHO HANDLE 
RAPE CASES/ I f IS ESSENTIAL THAT Ml HAVE THE SUPPORT OF COOPERATIVE 
VICTIMS IN 0 ROE R TO EFFECTIVELY INVESTIGATE, CxASGE ANO PROSECUTE CASES 
INV0LVW9 RAPE - WHEN ONE ThINXS OF RAPE OR Set OFFENSES, 3NE 
OFTENTJHIS FINOS IT DIFFICULT TO SEPARATE Tn£ CRIME **0H ONE'S OWN 
PERSONAL FIELINBS AIOUT "SIX" , UNFORTUNATELY , S0CIE T Y SSnSRALLY HOLDS 
A NUWlS* OF MYTHS OR STEREOTYPES ASOUT RAPE ANO SEX OFFENSES. RAPE IS 
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AH ACT OF VIOLENCE. RAPE IS COflfllTTEO IY INDIVIDUALS WHO OFTENTIMES 
A» FRIENOt, ACQUAINTANCES, ASSOCIATES, RELATIVES QR EVEN SPOUSES Of 
THf VICTIFIS THEY ASSAULT, THE CRJM JS NOT ABOUT THE ACT OF M S£X" IUT 
RATHER THE SEXUAL ACT IS THE TOOL THAT THE PERPETRATOR USES TO COMJT A 
VIOLENT CRIME. KEDICAL EXPERTS TELL US THAT KANY RAPISTS HAY NOT EVER 
EJACULATE , YOU SEE, THE ACT IS NOT A0OUT "SEX" *$ MORTAL ADULTS RtfOV 
IT. IN THE MAJORITY OF CASES PROSECUTED, TmE VICTXP! INQVS HER 
ASSAILANT. THE PUBLIC OENERALLY HAS THE PRECONCEIVED NOTION T H AT RAPE 
INVOLVES A STRAN0ER WHO PULLS A VTCTlH INTO AN ALLEY, AT KNIFEPOINT, 
AND WHO 5RUTALLT RAP£5 AND KAIKS THE VICTIM. I Afl HiH TOOAT TO TftU 
YOU THAT SEvENTr FIVE PERCENT OF Th£ CASES PROSECUTED IN '<ALT IflORE CITY 
INVOLVE PERPETRATORS WHO FALL INTO ONE OF SEVERAL CATEGORIES . THE 
CAT£0OR!ES ARE: A PRJENO, A REtAT I V£ , A CHIlD CARE PROVIDER, A 
CO-YORIER, AN ACQUAINTANCE, A PARENT/ 5T£?RAR£NT , A SPOUSE OR HRrtER 
BOTFRIENO OF THE VlCTTrt. SEVENTY *Iv£ PERCENT 1 ' 

L&T flE HVE rOU AN EXAMPlS THAT *I&HT HELP YOU UNDERSTAND WHAT 
RAPE IS. LET'S SAY THAT YOU LEAVE *OUR HOKE, GO TO WOR< ONE MORNINS 
AND UPON YOUR RETURN YOU FIND TMJ.T SOMEONE HAS ENTERED TOUR HOKE AND 
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MAS RANSACKED YOUR HOUSE. THE GOLD POCIETWATCH THAT HAS III* HANDSD 
3 OWN IN YOU* M«IT HAS SEEN STQWPED ON AnO DESTROYED. YOUR ONLY PHOTO 

of youi parents has seen torn to pieces, several vaujail a*t items in 
your ho he have seen slashed and destroyed as well althouih soke of 
these items *i$ht have value vhich tou wat 55 relnlursed for by an 
insurance company, 1uch 0? t*e ^ al ue is personal only to 7qu. this 
value can never ie replaced, the individual who entered *qur «offf has 
committed an act for no monetary gain of 9cnc fit. he only received the 

TWIIIU OF DESTROYING WHAT WAS NOT HIS ANO Tn£ PEELING 0? PGKER AND 

CONTROL. YOU » ON THE OTHER *ANO, ARE LEFT f EElING VIOLATED, SE T RAY&0, 
ANQ AN0RT , T H£ OFFENDER HAS w ktlH PROW rOU *HJ.T CAN NEVER 8E 

REPLACE?) i YOU* IN A SENSE* HAVE SEEN RAPED , AlThCU&h TaiiLT NOTHING CAN 

c0kpa8e, tm$ peeling op v;ol»t!on is similar tc t he wokan who is 
llvxni with her husiano or soy^rieno who seam her and sexually 
assaults her. *h;s peel;n6 :s similar td a c*;ld who is raped sy a 
pather or stepfather charged with the respcns iiuity of her care and 
umrinsini btfy betrays 'hat responsibility and vjolates "hat child • in 

EACH INSTANCE, Ut P£RPS*RA?OR IS 'AllNG $0«6*N1N8 FRQK *h£ VJCT!* ThAT 
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IS PERSONAL TO NfcR ANO SOMETHINO THAT CANNOT f£ If PLACED . HE EXNlllTS 
POWER AND CONTROL OVER HER IT c 0*ClN$ SEXUAL I NTE fICOUfIS ff AND IETRAYS 
TIU$T, LOVE, RESPECT IT A VIOLENT ACT, THESE VJCTIflS DO NOT FIT 
SOCIETY'S IKARE OF WHAT A RAPE VICTIM IS IUT ThET ARE NEVERTHELESS 
VICTIMS OF RAPE. 

ALTHOUGH «UCH HAS g££N DONE IN NY COHHUNTTY TO HELP EDUCATE THE 
PUSlIC, LAV ENFORCEMENT PERSONNEL, AND KEOICAL STAFFS, THERE CONTINUES 
TO K A «YTH ASOUT WHO THE RAPE VICTIM IS* RECENTLY f ALTZftORE CITY HAD 
A RAPE AWARENESS WEEK AND A LOCAL RADIO STATION »0S£D A QUESTION TO 
IT'S LISTENERS ASKINO WHETHER A WOHAN WHO WEARS A TJOhTLY FITTED ^iU 
WAS nORE lIXElT TO EE RAPED THAN A WO*AN WHO IS NOT DRESSED IN SUCH A 
FASHION. LISTENERS PHONED IN A VARIETY OF OPINIONS RIAFMRfllNl THE 
*YTH THAT AN INDIVIDUAL WHO 0RESSE5 IN A CERTAIN WAY AFFECTS THE 
DECISION 3Y A RAPIST OF WHETHER OR NOT TO RAPE , ONCE AE* IN, THIS 
REAFFIRHS A STEREOTYPE THAT ONLY CERTAIN "TYPES" OF INDIVIDUALS ARE 
RAPED— THOSE WHO "ASl FOR IT" IT THEIR «ANN!R OF DRESS, WORDS OR 
BEHAVIOR, THERE! Y RETTING WHAT THEY D£S!RVF, 
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THIil ITEMOWCS AND NYTHS FACTO* IN WHEN VICTIM MPORT THE 
mnti. THESE PRECONCEIVED NOTIONS OF WHO IS A RAPE VICTIM AND WHAT 
RAPE IS, AftE NE10 IT THOSE WHO SERVE At JURORS AND ALSO IT PEOPLE WHO 
COKE INTO CONTACT WITH VlCTINS. POLICE OFFICERS, NURSES, DOCTORS, 
JUDiES, AND EVEN PROSECUTORS WHO HANDLE THESES CASES NEED TO 3E 
EDUCATED- WITHIN THE COURT INDIVIDUALS OFTEN HAVE PERSONAL 

OPINIONS AiOUT THE IDEAL IttASE OF WHAT A RAPE "VICTIM SHOULD SE AND 
THE TYPE OF VIOLENCE THAT SHOULD HAVE BEEN PERPETRATED IN A 5IVEN RAPE 
CASE- IUT PROSECUTORS AROUND THE COUNTRY WILL TELL TOU THAT Ll*S IN 
8ACTIHOR!, THE KAJCRITT OF THEIR CASES INVOLVE RAPE WHERE THERE IS 
L:TTLS OR NO PHYSICAL EVIDENCE AND THE VICTIN XSQUt h£R ASSAILANT. 

VICTIMS BECOME RELUCTANT TO STEP FORWARD, THEY OFTEN IELIEVE THAT 
THEY HAVE OONI SCKETHIN* WftOM , IT 15 THE DELAY IN REPORTING THE RAPE 
WHICH flAIIS IT EVEN ttORE DIFFICULT TO PROSECUTE THE CASE BECAUSE PEOPLE 
EXPECT RAPE VICTIM TO CQHE FORWARD IMMEDIATELY NOT UNQERSTANOJS* THEIR 
FEAR, EMBARRASSMENT , FEELINIS OF SUUT AND 8ETRATAL . SHE BELIEVES SHE 
KUST HAVE CAUSED THE RAPE , 3HE QUESTIONS HER OWN JUDCEflENT, 
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VICTIMS DELAY REPORTING BECAUSE OP MANY REASONS IUT MOSTLY BECAUSE Of 
THE I A OWN fffklNBS ABOUT T WPK$FJ VES AND THFIR ASSAILANT , 

! NAVE INTERVIEWED CHILDREN AS WELL AS ADULTS WHO BELIEVE 0 THAT 
THCV WERE AT FAULT TOR THf SEtUAL ASSAULT. THE VICTIH USUALL Y HAS BEEN 
YHREATENID ANO HAS SEEN FIRSTHAND THE POWER AND CONTROL THAT THE 
PERPETRATOR CAN EXHIBIT . 'MET FEAR TH£ PERPETRATOR ANO TRULT BELIEVE 
THAT NO ONE CAN PROTFC* *«EM, THEY HAVE HEARD HORROR STORIES ABOUT THE 
CRIMINAL JUSTICE SYSTEM. *NFY WATCH RAPISTS SO UNPUNISHED OR LET OFP 
DUE TO LEGAL TECHNICALITIES OR tl&HT 5 ENTFNCFS . VICTIMS, f HEN, 00 HOT 
TElL OR THEY DELAY IN REPORTING UNTIL THF Y ARE ABLE TO MUSTER Th£ 
C0URA6E ANO/OR SUPPORT *0 STEP FORWARD. WE MUST NOT THEN SAY TQ THE 

VICTXH. "OOPS TOO LATE . YOU WAITED TOO LONG" . A CRIME HAS BEEN 

COMMITTED, THE PERPETRATOR WALKS AMONG US ANO H£ WILL RAPE AGAIN. 

THE COMMUNIS ANO SOCIAL VIEWS *0WARD RAPE AND SEXUAL OFFENSES 
HAVE COME A LONE WAY OVER THE YEARS RUT ^ANY *YTh$ AND $ TFftEOT YPES 
STILL REMAIN . WE HAVE SEEN AM INCREASE IN THF HunM* 0? REPORT? OP 
RAPE AND SEXUAL OfFFNSES QdE *0 PUBLIC *yARf NESS ANO UNDERSTANDING DP 
THESE TYPES OF OFFENSES- * I C T IM/W I TN£ 35 *ND ADVOCACY 8R0U?$ A^SO HAVE 
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NflttO VICTIM tK*GUe* THE PROCESS. SPECIAL UNITS HAVE IEEN ORIANIZED 
in SOWS CITIES AND SOKE INVF$TTSAT0l$ f fOLlCE, PROSECUTORS, AND JufiffS 
HAVE PEfN TRAINED TO HANOI F THE SFfcSlWP NATURE OE THESE CASES. rtUCN, 
KUCH ROE! WfEOS TO EE DONE IN THE AREAS OF TRAJNJNS AND EDUCATION. 
THf nrSSAEE THAT SHOULD GO G'JT "OQAY IS THAT *APF IS A CRIKE, WHETHER 
IT B£ DATE RAPE, INTEAPAMU IAE RAP£, ACQUAINTANCE RAPE , 5TEAN0EE RAPE 
OE SPOUSAL RAPE, RAPE IS ^APE. 1*3! CIA. SYSTEM ANO LESISlATOES 

SHOULD AFFIRMATIVELY «i|PPo»* SAP; V!CT« 'jNgtfSES THEY ARE ABLE TO 
STEP PORWARD AND S?EAX. 

THANX YOU' ' 



ERIC 
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Chairman Miller. Thank you. Dr. Burnley. 

STATEMENT OF JANE NADY BURNLEY. DIRECTOR. OFFICE FOR 
VICTIMS OF CRIMES, U.S. DEPARTMENT OF JUSTICE, WASHING- 
TON, DC 

Ms. Burnley. Thank you, Mr. Chairman and members of the 
Committee. It's a pleasure for me to be here in my capacity as Di- 
rector of the Office of Victims of Crime as we discuss this very im- 
portant issue. It's been over three years since I came before your 
committee 

Chairman Miller. Right. 

Ms. Burnley [continuing]. When I was with the Department of 
Health and Human Services, and I appreciate the opportunity to 
come before you representing the Department of Justice. 

I appreciate the opportunity not only to represent our office but 
also to speak on behalf of victims, many of whom are served by 
programs that the Victims of Crime Act funds. As you are familiar 
with victims' rights movements, it really originated in the late '(>0s 
and 70s with — as a result of efforts of sexual assault advocates and 
victims and domestic violence victims as they tried to help thc^e 
victims recover from those crimes and help them cope with the 
criminal justice victim, which often revictimized those victims, 
blaming them for what hau happened. 

Fortunately, a lot has changed in the last decade. In particular, 
we've had an enormous amount of victim's rights legislation in 
every state in the country and landmark federal legislation also 
that articulates the rights and protections for crimes in the federal 
criminal justice system. The Victims of Crime Act, which has al- 
ready been referred to here, has also I think been a major piece of 
legislation to benefit victims of crime. It is— it does generate funds 
from federal criminal fines and penalties. Today more than $500 
million has been collected and deposited into the fund, and there 
are thousands of victim assistance programs across the United 
States, many of which are prosecutor-based, law-enforcement 
based, and, in addition, specialized services such as shelters for bat- 
tered women i nd rape crisis programs and sexual abuse treatment 
programs. 

We administer the crime victims fund. I'm pleased to say collec- 
tions have steadily gone up in the last few years, and last year for 
the first time we exceeded the cap of $125 million, so this year— 
and thp.t represented a $30 million rise in collections and deposits 
in ore year, so we'll give out awards this year totalling $125 mil- 
lion to states for their local programs, to national organizations for 
training and technical assistance, and to Indian tribes, and I'd like 
to speak about that in a moment. 

All states in the last decade have enacted significant amounts of 
legislative reform on behalf of crime victims requiring things such 
as victim notification and participation in criminal justice proceed- 
ings and restitution and other measures, numerous measures 
which I won't go into 

Many states have enacted legislation specifically to protect vic- 
tims of sex crimes, for example, specifically enacting legislation 
which would have the state pay the cost of medical examinations 
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for rape victims. It was not at all uncommon in 1980 for rape vie* 
tims to pay the cost of forensic examinations, unlike victims of 
other crimes don't have to pay for— didn't use to ever have to pay 
for the investigative costs of those crimes, but all states have done 
something in the way of rape shield laws, which I think have rep- 
resented some improvements in the legal framework with regard to 
our ability then to attend to the rights and needs of victims as they 
participate in criminal justice proceedings. 

It really is imperative that the criminal justice system be fair 
and responsive and sensitive to crime victims because— not only be- 
cause it's the right thing to do, but we need participation in the 
criminal justice system of victims as witnesses if we are going to 
end crimes. One of the things we know about sex offenders is that 
they are recidivists. If they are not stopped, they will continue to 
commit sex crimes. 

In the last decade, I think we've learned—you've heard testimo- 
ny this morning about increases in our understanding of the psy- 
chological impact of rape upon victims. We know that victims in- 
clude men, women, teenagers, young children, and even infants 
who suffer psychological and physical trauma as a result of their 
victimization. You've had testimony on this subject, but we do 
know that research demonstrates that many victims suffer post- 
traumatic stress syndrome long past the time of the assault and, in 
fact, many victims never feel completely free of the impact of the 
experience. 

I think this impact now is one of the issues that we're hearing 
about from victim assistance service providers. It's even more com- 
plicated and even more emotionally traumatic for sexual assault 
victims these days because of the problem of AIDS. It is not at all 
unusual for—as it is reported to me by service providing agencies— 
for rape victims very soon after a sexual assault and even children 
who have been victims of sexual abuse not only to fear about sexu- 
ally transmitted diseases but also to ask questions early on after 
their victimization about whether or not they could possibly have 
contracted AIDS as a result of that sexual victimization. 

We have been involved in several multiple-victim cases where 
there's been federal jurisdiction where this has been a very signifi- 
cant issue for literally hundreds of children after the time of the 
arrest and investigation of a child molester, and have come to see 
close hand the amount of devastation that can happen to a commu- 
nity when there is tremendous fear that literally hundreds of its 
children may have been exposed to the AIDS virus as a result of 
their victimization. 

Since VOCA was enacted and our Victims of Crime Act pro- 
grams have been funded in 1986, all States have used a significant 
portion of their crime victim assistance funds to support services to 
adult and child victims of sexual assault, and, as I said, some of 
them have been law enforcement based and medical service based. 
Others are specialized services such as rape crisis programs and 
child sexual abuse treatment programs. Tens of millions of dollars 
have supported these specialized services, but in addition to that 
the generic services such as victim witness programs which support 
victim advocates in the kind of situation that were just described 
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here are really vital to assisting victims in their participation 
through the criminal justice process. 

In addition, crme victim compensation funds have steadily in- 
creased as a resource for victims of sexual assault and sexual 
abuse. In 1986, the number of crime victim compensation claims 
for adult and child victims of sex offenses was something like 9,000 
claims. Its risen to about 25,000 claims in 1989, and that's not with 
all States reporting yet. In the same years we've seen claims paid 
on behalf of sexual assault— adult and child sexual assault vic- 
tims—rise from over $11 million to over $29 million. 

These funds are primarily used for medical expenses for victims 
and mental health counseling expenses. One of the things that 
we're seeing in the Victims of Crime funding and compensation in 
particular is that compensation is becoming a major source of fund- 
ing of mental health treatment for victims of all kinds of crimes, in 
particular, child abuse. 

The State of Utah, for example— I was just there— uses more 
than half of its compensation money for child abuse victims and 
the vast majority of that is for child sexual abuse victim treatment. 
These are services which otherwise would not have been reim- 
bursed to victims or possibly victims who have not had funds to 
seek services— much-needed mental health services— there now are 
additional financial resources which are available to them. 

In addition to supporting an expansion of direct service pro- 
grams, our office has conducted a variety of training programs, re- 
gional and national, for law enforcement prosecutors, the clergy, 
medical professionals, mental health professionals, and direct serv- 
ice providers in victim assistance settings. 

We have expanded the focus of that training to clergy and 
mental health providers, for example, because we have discovered 
that not only are they people to whom victims may turn, they are 
people who don't understand violent crime and have fallen into the 
pattern often times of blaming the victim and see that it's very im- 
portant. As a psychologist, it's hard— I find it particularly trou- 
bling that mental health providers — practitioners are oftentimes no 
better versed in meeting the needs of violent crime victims than 
others who may come in contact with them. 

We have also sponsored the standardization of procedures for 
medical—hospital personnel in the examination, collection, and 
preservation of physical evidence for victims of sexual assault and 
have provided training in 14 states for their adoption of this stand- 
ardization of rape evidence protocol throughout the last two years. 

The other aspect of our efforts which I would like to very briefly 
allude to is that since 1987 our office has initiated a number of ac- 
tivities to address the problem of the almost complete lack of serv- 
ices for victims of violent crimes on Indian reservations. This is an 
enormous problem, as you know, 

When it comes to serious crime, the Justice Department has re- 
sponsibility for prosecuting those cases. There has been enormous 
increase since changes in the Major Crimes Act in 1986 in the pros- 
ecution particularly of child sexual abuse cases, but that's how our 
office first became involved in those cases because of the crying 
need for services in a number of mulfiple-victim child molestation 
cases. 
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As we got into the reservations and began to work with tribes, 
we found that all victims of violent crimes literally have nowhere 
to turn, so we have initiated activities in a variety of ways to 
attend to those needs, and have used the bulk of the mere $1.7 mil- 
lion that we have discretion over to support the development of 
services for victims of violent crimes on Indian reservations. 

I'm pleased to say that we have services now on approximately 
46 reservations, many of which serve victims of violent crime. We 
will continue to place an emphasis on improving and increasing 
the services available on reservations and will see that we have- 
while we've made progress in terms of the legal structure and 
system that proscribes the fair treatment of crime victims, in many 
instances we fall short on full implementation across the country. 

I'm pleased to say that there is additional funding over these last 
few years— $45 million increase over a two-year period. The crime 
victims fund is slated to increase in another years time to $150 
million for services, and we will continue to press forward for the 
utilization of those funds to assist victims to recover from these 
crimes. Thank you. 

[Prepared statement of Jane Nady Burnley follows:] 
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Prepared Statement ok Jane NaDy Burnley, Ph.D., Director, Office for Victims 
of Crime, Office of Justice Programs, U.S. Department ok Jiotice, Washing- 
ton, DC' 

Good morning . Thank you , Hr . Chairman , and the other 
members of this Select Committee. It is a pleasure for me to 
appear before this Committee in the capacity of the Director of 
the office for victims of crime, a position in which I have 
served for a little more than 3 years. Prior to going to the 
Department of Justice, X was the Associate commissioner for the 
Children's Bureau in the Department of Health and Human Services. 
In that capacity, I oversaw the National Center on Child Abuse 
and Neglect and Federal programs in foster care and adoption. 

I appreciate the opportunity to not only represent the 
Office for victims of crime but, more importantly, to speak on 
behalf of innocent citizens who have been victimized by crime, 
in particular, sexual assault. 

The crime victims rights movement had its origins in the 
1970* s, in grassroots efforts of courageous individuals to assist 
victims of rape and domestic violence and to help them to recover 
from their victimization and cope with the demands of an Often 
insensitive criminal justice system* A criminal justice system 
which tended to blame the victim — sending the message that the 
victimization was the result of their own negligence ~~ a system 
that inflicted further trauma, and invested more in attending to 
the rights of offenders than assisting the victims of their 
crimes* 
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Fortunately, much of this has changed. In the past 10 yean* 
a new alphas is has been placed on crime victims rights and we 
have saan enormous change. victims Rights began to receive 
national attention when former President Reagan appointed the 
President's Task Force on Victims of Crime in 1981 which examined 
this issue and developed a blueprint for how the criminal justice 
system and others should improve the response to crime victims. 
Since than wa have seen significant legislative efforts directed 
at helping victims of crime* 

Landmark Federal legislation articulating protection and 
fair treatment of victims and witnesses of Federal crimes was 
enacted in 1982. The Federal Crime Victims Fund was established 
by enactment of the Victims of Crime Act of 1984 which has 
substantially contributed to the development and expansion of 
crime victim assistance and compensation programs across the 
United States. To data more than $500 million — Ssqo million 
~- has been collected from Federal criminals and applied to- the 
rehabilitation, recovery, and compensation of innocent crime 
victims. There are thousands of victim assistance programs 
acroas the United States. These programs include prosecutor- 
based victim and witness assistance, law enforcement-based crisis 
intervention, rape crisis programs, shelters for battered women, 
treatment programs for child abuse victims, and support groups 
for victims of other violent crimes, such as survivors of 
homicide victims and victims of drunk driving crashes. 
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The Crime victim* Fund is administered by the office for 
Victim* of Crime. In fiscal years 1988 and 1989, deposits were 
up $15 million and -30 million, respectively. This year we will 
award a record $125 million in grants to states, Indian tribes 
and national and local organizations for these purposes. 

In addition, nearly all states have enacted Victims Bills 
of Rights and other legislation to protect the rights of victims, 
fUSUt laws requiring victim notification and participation in 
criminal justice proceedings; restitution; warrantless arrest in 
domestic violence cases; and special court room accommodations 
for child victims who are witnesses* 

We have also seen legislation in most states to address the 
specific needs of sex crime victims* Thirty-seven states have 
enacted legislation to cover the costs of medical examinations 
for rape victims. In addition, these costs are sometimes covered 
by V0CA funds, through either victims assistance or victim 
compensation. It is no longer routine in most communities for 
victims to bear this cost. Twenty-four states have provided 
state funds for sexual assault services. Ml 50 states have some 
type of protection to shield rape complainants from having to 
disclose publicly their past sexual activities. The majority 
have accomplished this goal through legislation, but a few states 
have relied upon judicial opinions or court rules* Generally, 
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lava have been successful in limiting the type of inquiry in rape 
cases, thus improving the treatment of rape victims and 
increasing the number of rape reports and prosecutions. 

These strides are important because they form the legal 
framework for attending to the rights and needs of vie* 4 -is who 
participate in criminal justice proceedings. In 1988, < -rly 6 
million persons were victims of violent crimes (Lx&±* rape, 
robbery, simple and aggravated assault) . It is imperative that 
victims be given sensitive and fair treatment that they deserve 
— not only because it's the right thing to do but because it 
will improve cooperation and participation in criminal justice 
proceedings and it will reduce additional trauma to victims. 

Despite efforts to improve the criminal justice system's 
response to rape victims, rape is still one of the most under- 
reported crimes to police. Reporting rates vary, depending upon 
the source or study, from near 10 percent to approximately half. 
Research suggests that women do not report rapes because they 
felt the incident was too personal or private to talk about or 
that it would do no good to report it. According to a survey by 
the Bureau of Justice Statistics, approximately 55 percent of 
rapes are committed by strangers, while 40 percent are cosssitted 
by non-strangers, i.e. , relatives or acquaintances. Less than 
50 percent of reported rapes result in an arrest and, although 
surveys of the public indicate a preference for prison sentences 
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of 12 years for the crime of rape, the average sentence for 
rape was 4.5 years at the tins of the survey. 

In the last decade we have also made progress in our 
understanding of the psychological impact of rape and sexual 
abuse upon victims. Victims of sexual assault include men, 
women, teenagers, young children, and even infants who suffer 
tremendous psychological and physical trauma which must be 
addressed in order for victims tc recover from the trauma of 
their victimisation. Adult victims of rape often suffer 
psychological stress which say last for many years after the 
attack. Such victims perceive the incident as life-threatening 
regardless of whether or not there is an overt use of force. 
Victims view themselves as powerless, helpless and experience 
extreme fear of serious physical injury or of being killed. As 
a result, victims of rape often suffer symptoms of rape trauma 
syndrome which include high levels of fear and anxiety, shame, 
self -blame, and anger. 

Research demonstrates that many victims develop post- 
traumatic stress disorder which can plague a victim for several 
years following the assault, evidencing itself through 
depression, difficulty concentrating, intrusive thoughts and 
images about the incident with flashbacks, sleep disorders, and 
phobias. indeed, some victims report post-traumatic stress 
symptoms 15 and 20 years after being subjected to the terror of 
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rap*. Some victims never feel completely free of the impact of 
that experience. 

The physical and emotional trauma resulting from rape is 
magnified many times by the fear of contracting AIDS, as a result 
of the attack* Sexual assault and child sexual abuse victims 
must now fear that they not only may have contracted a sexually 
transmitted disease like gonorrhea, but also a life threatening 
disease for which there is no known cure. AIDS furthers the 
trauma and the post-traumatic stress of the victim. This has 
become a serious issue in several multiple victim child 
molestation cases. 

The trauma of rape or sexual abuse can be even more 
devastating for child victims. As you know, child sexual abuse 
occurs within our society at an alarming rate. It is estimated 
that more than 100,000 children are sexually abused each year. 
Most victims of child sexual abuse are victimised by a family 
member or an adult who is known to, and trusted by, the cTttld. 
The experience of local, state and Federal authorities charged 
with investigation, prosecution and provision of supportive 
services in this area indicates that regardless of whether the 
perpetrator of the abuse is a family member or non-family member, 
the most effective response to child sexual abuse is a well- 
coordinated, multidisciplinary team. Such an approach engages 
social services, law enforcement, mental health, medicine, and 
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community-based services in a concerted effort to protect and 
treat victims and their families and to deal effectively with 
perpetrators . 

The effects of sexual abuse on child victims vary depending 
upon several factors including the nature and extent of the 
abuse, the age and developmental level of the child, the 
relationship between the child and the perpetrator and the period 
of time over which the abuse took place. sexually abused 
children often suffer many of the same symptoms as their adult 
counterparts. These disorders can, however be more severe. 
Child victims often suffer enormous emotional distress and 
develop maladaptive behavior in an effort to cope. School 
grades, and academic and social skills suffer as a result of the 
inability to concentrate* Self-esteem plummets. The propensity 
for acting out behavior, sub&tance abuse, and juvenile 
delinquency increases as does the likelihood that the child will 
sexually victimize others. 

Since VOCA grant programs began in 1986, all states have 
used a significant portion of their crime victim assistance 
formula grant funds to support direct services to adult and child 
victims of sexual assault* These programs have included rape 
crisis hotlines, emergency counseling, child sexual abuse 
treatment and other specialized services for sexual assault 
victims. In addition, numerous law enforcement, prosecutor, 
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mental health and hospital -based program* have been developed 
which provide assistance and support to raps victims. 
Approximately $70 million from the crime Victims Fund has been 
committed to support such services. I would add that during the 
last few years, counseling for adult victims of child molestation 
has steadily increased as a new area of specialized service in 
victim assistance programs. 

Crime victim compensation f" 4s are also steadily increasing 
as a resource for victims of sexual assault and sexual abuse. 
Since 1986, the number of crime compensation claims for adult and 
child victims of sex offenses has risen from approximately/ 9,100 
to 25,200 in fiscal year 1989. During the same years, the total 
amount paid in claims has risen from $11.1 million to $29*04 
million. The bulk of these funds has been used to pay medical 
and mental health counseling expenses. These funds represent 
reimbursement for expenses which, prior to the enactment of VOCA, 
were often paid by the victim and a new resource for victims -who 
might not otherwise have funds to seek needed services* 

In addition to supporting the expansion of direct services 
to crime victims, the Office for Victims of Crime has supported 
a number of training programs for law enforcement, prosecutors, 
the clergy, medical, mental health, and victim assistance 
professionals, nil of whom come into contact with victims of 
sexual assault and abuse. Thtse projects have included the 
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development of a model sexual assault medical examination 
protocol which standardized procedures for hospital personnel in 
the examination, collection and preservation of physical evidence 
fros victims of sexual assault and abuse — while minimizing the 
additional physical and psychological trauma to the victims. 
This effort was duplicated in 14 states. 

In collaboration with the Bureau of Justice Assistance, the 
Office for victims of Crime has also supported a sexual assault 
prevention training program in which the 50 state leaders of the 
General Federation of Women's Clubs received training fros the 
FBI on sexual assault, response to victims and prevention. 
Activities were conducted in all 50 states following the national 
training. 

The last aspect of our programs which I would like to 
discuss is the work of the Office for Victims of Crime to develop 
services for victims of crime on Indian reservations. 

The Office for Victims of Crime first became involved in the 
effort to develop services for victims of child sexual abuse in 
Indian country in early 1987. shortly after the investigation 
was begun into the John Boone case on the Hopi Reservation, we 
received a request from Jan Emmerich, the victim-witness 
coordinator for the Arizona U.S. Attorney's office, for funds to 
support emergency consultation throughout the conduct of the 
investigation. There were as many as 140 alleged child sexual 
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abuse victims in one community on the Hopi Reservation involved 
in this single case. We responded affirmatively with support. 

The thorough investigation and handling of the case by the 
Federal Bureau of Investigation (FBI) and U.S. Attorney resulted 
in a guilty plea by Boone and he was sentenced in early June. 
However, it soon became apparent that while Boone was no longer 
a threat, the Hopi community had an enormous need for education, 
consultation with professionals, and treatment for the child 
victims and their families. I visited the Hopi community in the 
spring of 1987 and met with the local Child Abuse Task Team, 
schoolteachers, counselors, and families of the victimised boys. 
The urgent need for treatment was almost overwhelming. 

In an attempt to better serve these victims, our office 
decided to identify and provide funding for professionals with 
expertise in child sexual abuse treatment to provide such 
treatment. We worked with the victim-witness coordinator to 
arrange for two therapists to be available in the community 4 
days per month for a period of several months. Our goal in doing 
this was to provide short term treatment funds so these children 
and their families would have a place to turn. 

our involvement in the Hopi case marked the first time that 
the Crime Victims Fund was used to support treatment for child 
sexual abuse victims in Indian country, h short time later, we 
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received another request from the U.S. Attorney in Arizona to 
support additional expertise in consultation in another multiple 
victim case on the Have jo Reservation and we responded with 
funding for that case which involved more than 200 alleged child 
sexual abuse victims* 

Our experience with these and other cases in Arizona which 
cam to our attention/ convinced us that there was a clear and 
pressing need for treatment services for victims of these crimes. 
Again and again it was apparent that many victims of violent 
crime in Indian country do not have access to victim assistance 
services which are available in many communities. Large numbers 
of child sexual abuse victims were receiving no treatment at all 
months after disclosure of the abuse and even prosecution. 

Xn response to these and other cases which came to our 
attention, in 1988, our Office undertook the development of 
victim assistance programs on Indian reservations as the highest 
priority for the use of that portion of the Fund which is set 
aside for services to victims of Federal crime* As a result, we 
have Initiated a number of activities which have enabled us to 
be responsive to some of these needs. In 1988, we established 
a special fund totaling $250,000 to provide emergency assistance 
and services to victims of Federal crimes. The money is made 
available to the U.S. Attorney ' s Offices to saeet emergency 
situations in which victims involved in Federal prosecutions need 



71 



services which art unavailable through any other source—similar 
to those experienced in the Hopi and Navajo cases. We tapped 
that fund in March 1988 to provide approximately 3 months of 
therapy for 15 to 20 elementary school girls who vers victims of 
child sexual abuse at the Rocky Ford School on the Pine Ridge 
Indian Reservation. The victim-witness coordinator in the U.S. 
Attorney's Office for the District of South Dakota worked with 
local service providers to arrange for the treatment of the 
children involved in this case. Our funding supported the 
initial evaluation and treatment and, it is our understanding, 
that local service providers supported extended treatment for any 
of the victims who needed it. 

Since we began the utilization of this Fund, we have 
approved 44 requests and provided approximately $300,000 through 
17 U.S. Attorney's Offices for services to assist victims of 
Federal crimes. More than two-thirds of this amount has been 
utilised to provide emergency assistance services to Native 
American crime victims on Indian reservations. Some examples of 
services supported include: 

o $3,000 to provide a 3-day education program on child 
sexual abuse for parents, staff, and other persons on 
the Navajo Indian Reservation affected by the cases of 
multiple child sexual abuse at Kayenta community 
School • 
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o $1,000 to pay for psychological evaluation and 
treatment of a 4-1/2 yaar old Native American girl who 
was ssxually assaulted by her uncle on the Quinault 
Reservation. 

o $12 , 000 to assist Colorado River Indian Tribe to 
provide short tens evaluation and treatment for three 
6-year old children in the reservation's day care 
canter who were sexually abused. 

o Approximately $8,000 to pay for 90 days of residential 
care through the Rain Dancers Youth services, Inc., for 
a 16-year old Navajo youth who was molested by a public 
school teacher in a reservation school. 

o Approximately $6,000 to continue jnental health 
treatment services for two children who were victims 
of sexual molestation by a non-Indian minister on Lower 
Brule Indian Reservation* 

o $38,000 to cover the costs of two therapists to provide 
treatment services for child sexual abuse victims on 
the Navajo Reservation. 

These are but a few of the examples of direct services funding 
which our Office has initiated in response to requests for 
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support for treatment services. In each of these cases, the 
victia-vitness coordinator in the U.S. Attorney's Office worked 
with local service providers on the reservation to identify 
treatment alternatives for these victias and their f an i lias. In 
each case, no treataent was available and, thus, the request was 
Bade for support from our Office. Me have continued to sake such 
emergency funds available since we developed this program 2 years 
ago. Most of the treatment services we have supported have been 
short term in nature, primarily because of the Halted amount of 
funding which we have available, in all cases, the Office for 
Victims of Crime has coordinated treatment with appropriate 
criminal justice officials, as this linkage is absolutely 
essential to ensure that victims' needs are met and offenders are 
held accountable for their crimes. 

Because of the profound lack of services for adult and child 
victims of cria» in Indian country, last year the Office for 
Victims of Crime began a systeaatic affort to develop victim 
assistance treatment services in Indian country. Early in fiscal 
year 1989, approximately $1 Billion was awarded in grants to nine 
state victim assistance agencies. The aaount of the awards 
ranged froa §35,500 to $250,500. States receiving grants were 
Arizona, South Dakota, Wisconsin, Michigan, North Dakota, 
Washington, wyoaing, Utah, and Oregon. These state victia 
assistance agencies made subgrant a ards to 29 Indian tribes or 
organizations on reservations to support the development of a 
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variety of victim assistance services. Because of the 
overwhelming interest in the development of such programs on 
reservations, ve made an additional $700,000 available for tribes 
in other states early in this fiscal year. states receiving 
grants in this second round were Idaho, Kansas, Minnesota, 
Montana, Nevada, and New Mexico. To date, 46 new programs have 
been implemented on reservations and nearly all of these programs 
provide emergency assistance and support to victims, including 
adult and child victims of sexual assault and abuse. We have 
»ade a commitment to provide second year funding for these 
programs and we have recently awarded a grant to an Indian 
organization to provide training and technical assistance to 
these new crime victims programs. 

In addition to utilizing funds earmarked for Federal crime 
victims to develop victim assistance programs on Indian 
reservations, OVC has encouraged state victim assistance agencies 
to support programs on reservations with funds which they receive 
through the victim assistance state grant program. Several 
states have done this and, as a result, approximately 30 other 
programs serving Native Americans have been supported through the 
formula grant progvam to states, utilizing approximately $600,000 
over a 3-year period. 

Crime victim compensation can be an important source of 
reimbursement for out-of-pocket expenses which an; the result of 
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a victimisation. Until 1988, vary few Native Americana living 
on raaarvationa vara aware that auch prograas vara available to 
them. Working with tha National Aaaooiation of Crime Viotla 
Coapanaation Boards, tha Off tea for Victims of Crime has 
initiated an Nativa American outraach affort to inform victims 
of crima on raaarvationa of thaaa important programm. Gradually, 
victims of violant criaa on raaarvationa are becoming awara of 
crima victim compeneation programs which are operated in the 
atata in which they reside. Requests for coapanaation are 
incraaaingly being received by compenaation programs. 



To further develop awareness of the needs of victims of 
crime on Indian reservations, the Office for Victims of Crime has 
sponsored two national conferences for Native Americana entitled, 
"Indian Nations: Juatice for Victiaa of Crima." Both 
-r iferencee, one held in Rapid City, South Dakota, in 1988, and 
Jit, other in Chandler, Arizona, in 1989, brought together 
Vjrvi ids of Native Americans who ware victime of crima, 
-vcates, or service providers from a variety of aoenciea and 
disciplines, including mental health, social aervicea, criminal 
justice, and others. Participants shared experiences and learned 
how to establish effective aervicea. During the conferences, 
workshops were held on investigation and prosecution of sexual 
assault and abuse, as well as treatment responses. Our Office 
plans to support e third national conference within the next year 
which will provide another opportunity for an interdisciplinary 
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gathering of professional* to identify and address the needs of 
child and adult victims on reservations. 

In order to improve the response to adult and child victims 
in Indian country, OVC has also sponsored a number of training 
opportunities for service providers and tribal and Federal 
officials responsible for investigating and prosecuting violent 
crimes in Indian country. For 3 years, OVC has funded teams of 
Federal officials to attend a day of training on the handling, 
investigation, and prosecution of child sexual abuse cases in the 
Federal system. The training is held in conjunction with the 
National Symposium on Child Sexual Abuse in Kuntsville, Alabama, 
and presents state-of-the-art information for law enforcement, 
legal, medical, victim advocacy, mental health and social service 
professionals. Attendees have consisted of BIA, the Federal 
Bureau of investigation, and other Federal and tribal law 
enforcement officers, Assistant U.S. Attorneys and tribal 
prosecutors, victim-witness coordinators, Native American victim 
advocates and representatives of tribes who were awarded 
Children's Justice Act grants. The purpose of the training has 
been to build skills and promote an interdisciplinary approach 
to coordinating all aspects of the investigation, prosecution, 
and treatment of victims in order to minimize trauma and improve 
services for the child victim. 
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OVC also sponsored "Child Sexual Exploitation: Federal, 
State, Local and Tribal Initiatives" in January 1990 in Phoenix, 
Arisona, for teams of BIA criminal investigators, FBI agents, 
Assistant U.S. Attorneys, Victim-Witness Coordinators and mental 
health professionals who must address child pornography and child 
sexual exploitation. Scholarships were provided for 50 Native 
American participants in this conference. 

Over the last 2-1/2 years, the Office for Victims of Crime 
has made the development of victim assistance services on Indian 
reservations the highest priority for our program to serve 
victims of Federal crimes. 

In 1988, during consideration of th reauthorization of the 

Victims of Crime Act, the Department of Justice advocated an 

amendment to VOCA which would increase the amount of the Fund for 

services for victims of Federal crime. Subsequently, VOCA was 

amendtd to provide up to Si. 75 million for Federal crime victims 

and the amount available to states for the Children's Justice Act 
« 

was reduced slightly so that Indian tribes cculd participate in 
this grant program. As a result, up to $s>75,000 of the $10 
million available to states for the Children 1 * Justice Act, is 
now made available by our Office to Indian tribes to improve the 
handling of child abuse cases, especially child sexual abuse 
cases on Indian reservations. The Department of Justice proposed 
the amendment to provide special funding for this activity 
because of our understanding of problems associated with child 
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molestation cases involving Indian children in day and boarding 
schools which vers operated on reservations. 

Through this new grant program for Indian tribes, the office 
for victims of crime is seeking to bring about systemic 
improvement in the way child abuse cases are investigated and 
prosecuted on reservations. We request that tribes design model 

programs that foster greater cooperation among all agencies, 
including law enforcement, prosecutors, mental health, social 
services and victim witness advocates* The first 10 grants were 
awarded in this grant program on February 6, 1990. 
Representatives of these tribes met ior the first time last month 
at the Child Sexual Abuse Symposium* Each of the grants funded 
is unique and addresses the needs and circumstances of the tribe. 
The projects include special prosecution units; training for 
multidisciplinary teams; revision of tribal codes to address 
child abuse; child advocacy services for children involved in the 
court process; protocols for the reporting investigation, and 
prosecution, and treatment of child sexual abuse cases; and 
imjJtoved case management and treatment services. 

We axpect to bake FY 1990 funds available to 8 to 12 tribes 
for the same purpose in a Federal Register notice which will be 
published in the near future* This year we will award a portion 
of these fund* to a natxonal organization with expertise in the 
jurisdictional and serv. ce delivery problems which occur in child 
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abuse cases on Indian reservation*. This grants* will provide 
technical assistance and consultation to the tribes which have 
been awarded Children's Justice Act grants* 

In conclusion, the crime of rape can have long-tern 
psychological effects for its victims and their f as i lies. 
Sensitive and skilled treatment by law enforcement officers who 
respond to the crime scene and interview victims, medical 
personnel who examine victims and gather forensic evidence, 
prosecutors who interview victims, negotiate pleas and prosecute 
cases, and victim assistance counselors can help a victim to feel 
safe and assist in the process of recovery. 

Since enactment of the Victims of Crime Act of 1984, 
resources available to victims of sexual assault and child sexual 
abuse have increased significantly. 1 believe that we have made 
progress in improving our responses to victims of rape, however, 
it remains a very difficult area which is becoming more 
complicated by the issue of possible AIDS transmission, our 
increased awareness and understanding of date and acquaintance 
rape and child sexual abuse and exploitation. 

The Office for Victims of Crime will continue to place a 
high priority on the development of service for sexual assault 
and abuse victims throughout the states and on Indian 
reservations. 

Thank you. 
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Chairman Miller. Thank you. Ms. Dale. 

STATEMENT OF B. JOYCE DALE, EXECUTIVE DIRECTOR, DELA- 
WARE COUNTY WOMEN AGAINST RAPE, MEDIA, PA; AND PRESI- 
DENT OP THE NATIONAL NETWORK FOR VICTIMS OF SEXUAL 
ASSAULT, ARLINGTON. VA 

Ms. Dale. Mr. Chairman and members of the Committee, thank 

you for inviting 

Chairman Miller. I have to get you to speak up, here. 

Ms. Dale. Can you— okay? 

Chairman Miller. Yes. 

Ms. Dale. Can you hear me now? 

Chairman Miller. I can, but I don't know if they can hear you in 
the back. 

Ms. Dale. Okay. Thank you for inviting me here today to speak 
on behalf of the National Network for Victims of Sexual Assault, 
and I'm also here today in my capacity as the Executive Director of 
Delaware County Women Against Rape, located, as Congressman 
Weldon mentioned, in Delaware County, Pennsylvania, which is a 
county of 555,000 located just west of the City of Philadelphia. 

I would like to mention also that Delaware County in any year 
has the third- to fourth-highest crime rate in Pennsylvania, second 
to Philadelphia and Pittsburgh. 

In many ways, our agency, Delaware County Women Against 
Rape, is a typical rape crisis center. We are one of 45 located in the 
State of Pennsylvania, serving 55 counties in Pennsylvania and 95 
percent of the population in Pennsylvania. In any year, our agency 
provides services to 950 to 1,000 unduplicated clients, and we pro- 
vide generally between 10,000 and 11,000 hours of service to these 
clients. 

I did not mention in my written testimony, but I should, that our 
agency is supported in part by VOCA funds, in part by funds from 
the State of Pennsylvania, through United Way, and other discre- 
tionary funds that we receive. We have a small stuff of eight. We 
will have ten within the next two months, partially due to in- 
creases in VOCA funds into Pennsylvania this year, and we gener- 
ally have contributions from local community groups, foundations, 
those kinds of contributors, so that you know how we are funded. 
We are very typical of rape crisis centers in Pennsylvania. Our 
funding is very diversified. 

We provide a broad range of services to sexual assault victims. 
The direct services include a 24-hour hot line, hospital and other 
medical accompaniment, accompaniment to all civil and criminal 
court proceedings the victim may be involved in, police interview 
accompaniment. We also offer short- and long-term counselling, we 
have special group counselling programs for rape survivors, adult 
incest survivors, and adolescent incest survivors. 

We also have a public education program that each year provides 
over 200 programs to schools, community groups, and training for 
other professionals such as police, prosecutors, school guidance 
counsellors, other mental health professionals. 

Generally— in the last three years, the percentage of children 
that we have provided services to has been 38 to 45 percent of our 
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total victim clients. Ninety-five percent of our clients have been fe- 
males, 25 percent minorities, and in 75 percent of our cases the 
victim and offender were known to each other in some way. 

I'd like to talk a little bit today about our reporting rate and 
some of the factors that I think affect the reporting rate of our cli- 
ents to police departments. In the last three years, 35 percent of 
our clients have been nonreporting clients. That is a relatively 
high rate— our rate of nonreporting is somewhat different from 
some other programs that report a 50 percent reporting rate; how- 
ever, ours is only 35 percent nonreporting primarily because vic- 
tims who come to us initially, perhaps reluctant to report, when 
they receive the support of services that our agency offers, includ- 
ing police interview accompaniment, that rate of nonreporting— or 
that rate of reporting to the police department increases. 

I should also mention that our rates of nonreporting have in- 
creased from 20 percent in the early 1980s to 35 percent at the 
present time. Part of that is because of the fact that many new vic- 
tims who come to our agency are adult incest survivors who. of 
course, obviously are not going to report to the police at this time 
when the assault occurred perhaps 10, 15, 20 years ago. 

Some of the factors that I believe and our agency in our experi- 
ence believes affect reporting rates for rape and sexual assault vic- 
tims—there are numerous factors. First of all, as 1 mentioned 
before, in the case of adult incest survivors, the statute of limita- 
tions may have expired, and I have some specific recommendations 
concerning that later on, when I'm finished with my testimony. 

Another factor may be that the offender has threatened the 
victim with reprisals or there is some kind of coercion involved, 
and during the testimony. I was reminded of a recent case that 
we've had in our agency of a young 13-year-old girl who was as- 
saulted repeatedly over a period of two and a half years by her 
grandfather. She did not report this promptly. 

She did not report this, obviously, throughout the two and a halt 
years that the assaults took place. One of the reasons was that her 
grandfather— and this was a very subtle coercion— her grandfather 
told her that if she reported it to the police and they went to court, 
who did she think the jury would believe, a sweet little old man 
like me, or you? That was enough to prevent that victim from re- 
porting for two and a half years, until she reached the age of 13. 

We believe that one of the most significant factors in nonreport- 
ing has to do with the victim-offender relationship, and what we 
find— and I'll just summarize briefly my testimony regarding this— 
basically, what we find is that the better known the offender is to 
the victim the less likely she is to report. In our agency, almost all 
of our stranger rapes are reported 

Now, keep in mind that we are a private, nonprofit, community- 
based agency, and we do get reports from women who have not yet 
reported to the police. Most of our stranger rapes are reported to 
the police. Few of our incest cases are reported to the police, ano of 
course, obviously, it has been mentioned before, and 1 think it s sig- 
nificant, that we need to look at the issue of acquaintance rape, 
particularly in high schools and in college campuses. This is a seri- 
ous problem. 
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One of the things I'd like to mention that we have found to affect 
the rate of reporting of acquaintance rapes in high schools and in 
college campuses has to do with peer pressure from the other stu- 
dents, sometimes from— in a recent case that we had at Villanova 
University, the coach of the person accused on the swim team actu- 
ally got the swim team members together and told them to rally 
around the offender to support him through this criminal trial. 

This victim was harassed on campus by her peers. When she'd 
walk along the campus, if they passed her they would spit at her. 
This kind of peer pressure has a great effect on the willingness of 
victims of acquaintance rape to report the crime to the police. 

Another factor that affects the rate or the ability of the victim to 
report this crime promptly to the police has to do with the psycho- 
logical impact of the crime, and the delay in reporting that results 
from that that has been mentioned in other testimony today. 

The only additional thing I would like to add is that while rape 
trauma syndrome evidence in criminal trials is very controversial 
with regard to credibility of the victim, a recent New York Court of 
Appeals case upheld the use of rape trauma syndrome testimony to 
explain delay in reporting. I think that's significant in looking at 
the reasons why women do not report. It is clear that the courts 
have now addressed the issue of this as explaining a delay in re- 
porting. 

The other factor that I just want to touch on briefly has to do 
with the criminal justice system response to sexual assault victims 
and, I think more importantly, their perception of how the crimi- 
nal justice system is going to respond to them. I think that some of 
the reforms in the criminal justice system and the law have been 
mentioned today, having to do with cc /roboration requirements 
and the repeal of prompt reporting requirements, the addition of 
rape shield laws in many of the state statutes, but the fact remains 
that victims of sexual assault, of rape and sexual assault, are per- 
ceived in the criminal justice system with a great deal of suspicion 
and distrust, and that's reflected in jurors, that's reflected in some 
prosecutors, it may be reflected in some police officers, and addi- 
tionally, judges who make decisions during the trials and who sen- 
tence the offenders if they're convicted. 

Chairman Miller. I'll ask you, if you can, to wrap up because 
we've got a problem with Dr, Wyatt and I have so r ne questions for 
her. She has to catch an airplane, but™ 

Ms, Dale. I— I 

Chairman Miller. We'll come back 

Ms, Dale. This concludes, really, basically, my 

Chairman Miller. We'll— please feel free to jump in during the 
questioning. 
[Prepared statement of B Joyce Dale follows:] 



Prepared Statement of B. Joyce Dale, Executive Director, Delaware County 
Women Against Rape, Media, PA; and President of the National Network tor 
Victims ok Sexual Assault. Arlington, VA 

Mr, Chairman, and Members of the House Select Committee on Children, 

Youth, and Families. Thank you for inviting «e here today to testify on 

behalf of the National Network for Victims of Sexual Assault, The 

Network is a national organization whose members include individuals, 

rape crisis centers, and state coalitions of rape crisis centers joined 

together to advocate on behalf of victims oZ rape and other sexual 

assaults, 

I am Joyce Dale and I currently serve as President of the Network, 
I am also testifying today in ay capacity as Executive Director of 
Delaware County Women Against Rape, a private, non-profit victim services 
agency located in Media, PA, in a Pennsylvania county of 550,000 just 
west of Philadelphia. I have been the Executive Director of that agency 
for 15 1/2 years, since 1974. 

Delaware County Women Against Rape is in many ways a typical 
privately based rape crisis center. Our agency provides a full range of 
direct services to sexual assault victims and their significant others 
as well as education and training programs to schools, community groups 
and other professionals. 

In our 15 year history we have served thousands of rape and sexual 
assault victims and each year the agency provides over 10,000 hours of 
free and confidential services to between 950 and 1,000 undupl.cated 
clients. Direct services to victims include a hour hotline, crisis 
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intervention, hospital and other »»dical accompaniment, police interview 
accompaniment, accompaniment to criminal and civil court proceedings, 
abort and long tens counseling and advocacy. Counseling services are 
provided either individually or in a group setting. Delaware County 
Women Against Rape offers group counseling for rape survivors, adolescent 
incest survive; s, and adult incest survivors. 

In addition, we present over 200 training and education programs 
each year to elementary and secondary schools, colleges, community 
groups, police and medical professionals. 

Generally, between 38% and 45% of the rape and sexual assault 
victims we serve in a year are children under the age of 18. 
Approximately 75% of all assailants are known to the victim- Most (95%) 
of the victims are females and almost 25% are minorities. 

In the lost three years approximately 35% of the victims we served 
did not report the incident to the police or other criminal justice 
agency- The rate of non-reporting by our clients has increased from 20% 
in 1980. Rape crisis centers, because they are privately based victim 
service agencies rather than victim services based in a police department 
or prosecutor's office, are an important and often overlooked source of 
information concerning how often and for what reasons rape and sexual 
assault victims choose not to report these crimes to authorities. 
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Many factors influence the reporting of sex offenses. In some 
cases, by the time the victim discloses the assault to anyone, even a 
rape counselor, the statute of limitations has expired and therefore 
arrest or prosecution in the case is precluded. This happens most 
frequently in cases where the assault occurred in childhood and the 
assailant was a member of the victim's immediate family or another 
relative. 25? of the adult women who request and receive services from 
Women Against Rape fall within this category. 

Our state coalition, the Pennsylvania Coalition Against Kape (PCAR), 
recently surveyed the 45 Pennsylvania rape crisis centers serving almost 
95X of the population of the state. The survey revealed that in 50* of 
the requests for service from these rape crisis centers by adult incest 
survivors, the victim waited over five years to come forward. In 2\Z of 
the cases the victim waited more than ten years to disclose. In Pennsyl- 
vania, the statute of limitations for rape and other sex offenses that 
are first degree felonies, is tive years. 

A sex offender subdues his victim through the use of force, threat* 
of force, or coercion. He will then often threaten the victim with 
reprisals in order to discourage her from reporting to the polirp. 
Reprisals can include threats of actual physical harm or other 
consequences to the victim or her fric i and family. While few 
assailants artuallv carry out thpse thr»its, fe;ir of the possibility nt 
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such reprisals is often a barrier to the victim promptly reporting the 
assault. At tiros, as in the case of incest offenses, coerced silence 
is the price the victim pays for protection of her family - most often 
her younger siblings. 

By far, one of the most significant factors influencing reporting 
rates is the victim/offender relationship. Almost without exception, 
the better known the assailant is to the victim the less likely she is 
to report the crime to authorities. 

Assaults by strangers account for only 252 of the overall cases in 
our agency, although almost all stranger assaults are reported to the 
police. Some programs report an even lower rate of stranger assault. 
For example, the recent statewide survey of all Pennsylvania rape crisis 
centers by PCAR found that when victims were under the age of 18 only 92 
of the assailants were strangers. When victims were over age 18, the 
incidence rate of stranger assaults was 142. Generally, while stranger 
assaults clearly represent a minority of all rape and other sexual 
assaults, the criminal justice reporting rates for these cases are 
high compared with reporting rales for non-stranger assaults. Our 
experience is that the willingness of the victim to report the crime 
decreases in rtirert relation to the extent to which she knows the 
of fender . 

For example, a victim of acquaintance rape, perhaps by a fellow 
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student on a college campus, may take several months to disclose the 
assault to anyone, even close friends. A combination of threats by the 
assailant, shock and disbelief, feelings of betrayal, all combine to 
sake prompt reporting highly unlikely . Moreover, when the victim does 
disclose, probably at first to close friends or a trusted adult, she may 
be discouraged from reporting further. In our experience this is 
expecially true in the case of high school and college age women, where 
peer pressure, particularly from friends of the assailant, can have a 
seriously detrimental effect on reporting. 

Incredibly, on college campuses the pressure not to report to the 
police cooes not only from fellow students and/or friends of the 
assailant, but from faculty members, coaches of sports teams, and 
administrators fearful of the possibility of declining enrollments if 
parents perceive their children to be at risk of sexual assault on their 
campus. In this atmosphere the victim is often blamed for the assault 
and the culpability of the offender is minimized, if not denied. It is 
hardly surprising that these victims are reluctant to take the further 
step of reporting to the police. 

When a victim has been assaulted by someone well known such as a 
boyfriend, husband, uncle, grandfather or other relative, she may not 
report because of throats or coercion, but more likely than not, divided 
loyalties and concern for the welfare of her family and that of the 
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offender, influences her decision to report. When other family rashers 
believe that the offender will be incarcerated if he is prosecuted and 
convicted they aay pressure the victim not to report. 

Finally, victims least likely to report promptly to the police, if 
ever, are those who are assaulted by a father or father surrogate. 
Approximately 25X of the adult victims and 35* of the children we 
serve have been assaulted by a family member. Host often the assailant 
is a father, stepfather, or father surrogate. The women we see as adults 
were assaulted as children, sometimes 20 or 30 years ego, and frequently 
have never before disclosed the assault, even to a trusted friend. 
Years later, after coping with the trauma of child sexual abuse in 
isolation, they come to Women Against Rape tor individual and group 
counseling. 

Children under the age of 18, victimized by a father, or father 
surrogate, are often still in an ongoing assault situation- Vhen thty 
finally break the silence and disclose, it is most often to a trusted 
friend, a teacher, a rape counselor following a school speech, or 
anonymously to a crisis hotline. Sometimes they disclose to the non- 
offending parent. Seldom, if ever, do they initially disclose to the 
police. If these cases are reported, they are among the most difficult 
to prosecute. 
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The psychological impact of rape and sexual assault, manifested in a 
variety of symptoms referred to as rape trauma syndrome or post traumatic 
stress disorder, can affect the victim's decision to report the crime. 
In the past 15 years Burgess and Holmstrom, Frank, Kilpatrick and 
others have made important contributions to the literature on the 
psychological ramifications of sexual assault. VJhile methodologies and 
focus may differ, all researchers have come to basi.aily tV< sai*" 
conclusion. That is, that rape and other sexua' .aav is jse 
considerable fear, anxiety, degression, eatin, *ni *iee p* f tfcrn 
disturbances, and feelings of confusion and U ifr o conf ol over l\> 
events. This research has vt lidated what rspr Tis ' enters o»*\ the 
past 15 years have learned by experience in p-ovidin , direct r-«- . o 
this population. 

Short term, intermediate, and long term consequent's wvo bet « 
identified, particularly problems associated with rape rented iear <md 
anxiety. Rape related distress is often acute in the first days and 
sometimes months following the assault. Many victims report not being 
fully recovered years after the assault, citing feelings involving 
anger, diminished capacity to enjoy life, and hypervigi lane o tn danger. 

Feelings of fear, anxiety, and loss of control immediately following 
the assault make it dificult for victims to make decisions generally, 
including one to report the assault. This difficulty, of course, is 
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exacerbated when the offender is well-known to the victim. However, our 
experience shows that the decision to report the crime is interpreted by 
the victim as a means of regaining control over at least one aspect of 
her life. It is usually a profoundly personal decision that the victim 
reaches after much deliberation, at time days, weeks, or months after the 
assault 

Evidence of rape traunia syndrome, while controversial with regard 
to establishing credibility of the victim, has been admitted in criminal 
triaU. In a recent case, New York v. Taylor . *>8 U.S.l.V. 2*>U 
(S.Y. Ct. App. 1990), the New York Court of Appeals held expert testimony 
on rape trauma syndrome admissable to explain fear of reporting a known 
offender and delay in reporting to authorities. 

Significant reforms in rape law have occurred in the* past IS years, 
including repeal of corroboration requirements, the addition of rape 
shield provisions in many st3te statutes, and changes in resistance 
standards. Statutory prompt reporting requirements have been repealed in 
many states, a recognit ion of the discriminatory and unre.ili.st if nature 
of such laws. 

Police and prosecutors are better trained In invent igat <• and 
prosecute rape and sexual assault cases. In Pennsylvania and ather 
stites district attorneys ar*- prosecut^nK complex cases, such as 
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acquaintance rape and incestuous assault. These are cases that 15 years 
ago would never have been reported v much less have resulted in an arrest. 
At Delaware County Women Against Rape in the early I980's 30% to 40t of 
our reported cases resulted in an arrest* Currently f about 552 of our 
reported cases result in arrest. 

Nevertheless, almost all of our clients have serious reservations 
concerning participation in the criminal justice system. Soto sake the 
decision not to report or prosecute, primarily because of their 
perceptions regarding the poor treatment of rape and sexual assault 
victims in the criminal justice system. 

State and federal crime victim compensation program as veil as 
the advent of victim-witness units in police departments and prosecutor's 
offices have certainly rest lted in more humane and iust treatment in the 
criminal justice system for all victims. But these reforms do little, if 
anything, to change the fundamental fact that rape and sexual assault 
victims are still regarded with almost medieval suspicion and distrust by 
judges, jurors, society in general, and by the criminal justice system 
charged with protecting their interests. Virtually the only exception 
to this fact is rape by a stranger. 

We do, however, encourage victims to report and prosecute rape and 
sexual assault. It i*5 t aft*r all, a criminal offense and announced 
public policy supports rej^rting and prosecuting. It has al*n been our 
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experience that while victims are frequently initially reluctant to 
report* for reasons already discussed, prosecution can be a very 
therapeutic experience for victims. It is a way to regain control over 
life events and is often a significant phase in the recovery process. 
Even victims whose criminal cases do not result in a conviction, 
frequently express satisfaction in having done everything within their 
control to see justice done. 

Violence against wooen and children, including rape, battery, and 
child sexual abuse, is an epidemic in this country* Ve sust work 
together to find solutions to this complex problem. Toward that end we 
wake the following specific recommendations: 

1. Because of delays in reporting, for reasons discussed above, 
statutes of limitations for sex offenses, particularly rape and other 
first degree felonies, should be increased in both civil and criminal 
law. In cases of child sexual assault , the statute should not run until 
the child has reached legal age, and should be increased from five years 
in ©ost jurisdictions, to ten or fifteen years. 

2, No vict is, under any circumstances, should be required by any 
federal law, government regulation, or state statute, to report rape and 
sexual assault to the police In order to access services made necessary 
as a direct consequence of the assault incident. 
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3. Because it has been clearly demonstrated by research and 
practice that rape and other sesual assaults have serious short and long 
tern psychological consequences, government support for services to 
these victim, as a natter of public policy, is essential. Wiile 
victim-witness programs ia prosecutors offices are helpful, they reach 
only those vie ties who have reported and whose case has resulted in a 
prosecution. If we are to provide assistance to the most victims and, 
hopefully increase reporting rates for these offenses, private community 
based rape crisis centers, providing support, counseling, accompaniment 
ana advocacy in a confidential setting to victims who may initially be 
reluctant to report, must be strongly supported by government policy, 

4. Education and prevention programs about rape and sexual assault 
designed to combat the myths and stereotypes surrounding these crimes 
must be targeted to schools and the public at large. 

5. Finally, training for criminal justice system personnel, 
including police, prosecutors, and especially judges, should be readily 
available. Preferably, such training should be conducted by multi- 
disciplinary teams of criminal justice professionals and sexual assault 
counselors. 
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Chairman Miller. Let me thank ail of you, very much, for your 
time and your effort to be here today. Dr. Wyatt, let me begin with 
you, and then Til ask the members of the panel if they have a spe- 
cific question of you, so we don't keep you from making your plane. 
You went out and found 248 victims, people who had not reported 
this crime, is that correct? 

Ms. Wyatt. This was a random sample of women in Los Angeles 
County so these were not necessarily rape victims. We did not 
know that they were rape victims. We only were recruiting women 
who wanted to talk about their sexual experiences. We called over 



women who were matched on their demographic characteristics. 

Chairman Miller. Okay. So, then, you have these 248 women 
who are all rape victims? 
Ma Wyatt. No. Not at all. 
Chairman Miller. Not all. 
Ms. Wyatt. No. 

Chairman Miller. Okay. Of the rape victims, you go into why 
they did not report, but some of them did report? 
Ms. Wyatt. A few did report, yes. 

Chairman Miller. Okay. A few did report. The question I'm 
asking is did you have — is there anything in the study that you can 
tell us about in terms of the truthfulness of the stories recited to 
you by those who reported and those that didn't? 

One of the underlying arguments that was made in the debate, 
was that unless we forced women to report to the police, or— we 
got into an argument over other official agencies, but let s just 
assume for a minute the police — that, somehow, we couldn't trust 
their stories. This forced the women to tell the truth because other- 
wise people would be saying that they'd been raped so they could 
get an abortion. 

Ms. Wyatt. The advantage of conducting a community study was 
that there was no intent to document their rape to police or any 
other person. These were individuals who came forward and were 
recruited simply because they were willing to talk about a range of 
sexual experiences. 

Some of the questions had to do with rape and attempted rape at 
various times in their lives. We asked questions more than once, 
we asked them over time, we asked questions on the telephone, and 
we asked them face to face, we did a variety of things to document 
the internal consistency of their responses, and their rates of con- 
sistency were really quite high. Women were upset in disclosing 
these experiences, ft was not uncommon for women to cry. It was 
not uncommon for us to cry with them. 

I want to add to you that when you talk about the rate of preg- 
nancy amongst rape victims, some women were raped again by 
their husband or boyfriend when they disclosed to them, so it was 
impossible for them to determine if they had become pregnant by a 
perpetrator or by their spouse. 

Chairman Miller. They were raped 

Ms. Wyatt. This is a really complicated issue in terms of to 
whom you do disclose. Even people that you know will misunder- 
stand and sexualize your disclosure. The dynamics of nonreporting 
are just so great we're just beginning to understand the effect, not 
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only that it has on the victim, but then the effect that it has on the 
person to whom it is disclosed. It is arousing for some individuals 
to hear about the vulnerability and pain of another person, and 
sometimes they take advantage of it. We've not even begun to ex- 
amine those kinds of motivations at all. 
Chairman Miller. Congresswoman Boxer? If— if people nave 

questions of Dr. Wyatt 

Mrs. Boxer. I think there's just one. 
Chairman Miller. We have a vote on so- 



Mrs. Boxer. One question. In your testimony you said that in 
some cases the police themselves assaulted the victims wh«n they 

reported the crime? 
Ms. Wyatt. Yes, they did. Yes, they did. 

Mrs. Boxer. I would like you to elaborate on that, since there are 
some in Congress who would only grant Medicaid funding to vic- 
tims of rape or incest, particularly rape, if, in fact, they went down 
to the police within 24 hours and reported this crime. Could you 
comment on whether more than one person had an assault by 

police? .... ,. 

Ms. Wyatt. More than one person called the police, the police 
came to their home or apartment, saw that they were in a very 
vulnerable situation, and raped them again. It made absolutely no 
sense for that person to go back to the police. 

Many police did not victimize the person sexually, but they vic- 
timized in terms of the kinds of questions that they asked. Well, 
look at the way you're dressed." "Well, did you know this person? 
"Why were you sitting on his bed?" That kind of questioning. They 
also tended not to follow up. ,. 

You know, you can make a call to police, but then the police 
have to call to investigate, and the calls weren't made. Even when 
calls were made by friends and family for the victim, many times 
the police never followed up. These are the situations that I think 
communicate to victim-survivors that they should not bother to 
report And, it . , , . , 

Mrs. Boxer. So, sometimes in the best case they won t do much 
of anything, and in the worst case they'll even assault the victim.' 

Ms. Wyatt. That has been done. I'm not saying it s done categor- 
ically, but I'm saying these things happen, and we cannot simply 
look at the victim. We have to look at the entire system and the 
training and the perceptions of all individuals involved. 

Mrs. Boxer. Okay. Thank you. 

Chairman Miller. Congressman Weldon? 

Mr. Weldon. Are these just questions of 

Chairman Miller. Yes. Of Dr. Wyatt because we have a vote, 
and then she can feel free to leave. 

Mr. Weldon. No. I don't have any. Just to thank you for your 
outstanding testimony and for the study. We'll review that in 
detail and we appreciate your comments. 

Ms. Wyatt. Thank you. 

Chairman Miller. Congressman Sarpalius? 

Mr. Sarpalius. I, too, want to thank you for your testimony, and 
especially am interested in how it affects the family and the chil- 
dren and the loved ones that are involved in that situation, as well. 

Ms. Wyatt. Thank you. 
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Chairman Miller. Congressman Wolf? 

Mr. Wow. Thank you, very much. I will read your testimony, 
read the testimony of everyone. I thank you for coming. 
Ms. Wvatt. Thank you. 

Chairman Miller. Yes. We'll adjourn to go to vote. Well, okay. 
Dr. Wyatt, we'll let you go because I think your testimony speaks 
to the issue of 24 hour, 48 hour 

Ms. Wyatt. Yes. 

Chairman Miller [continuing]. Lines, so I think you've answered 
that question. 
Oh, Dick, did you have a question? 
Mr. Durbin. [No audible response.] 

Chairman Miller, We'll be back here in about five minutes, go 
over and *'ote and come back, and we'll continue with the questions 
so if you can stay with us 

[Recess.] 

Chairman Miller. The select committee will reconvene. Let me, 
if I might, let you respond to the question that I had asked, and 1 
think Congresswoman Boxer had also asked the question. 

My question was with respect to the notion that reporting was 
somehow a measure of the truth and veracity of an individual with 
respect to whether or not they had in fact been raped, that this is 
the only way that the government could prevent an unjustified call 
on treasury dollars for Medicaid expenditures because people 
would come in and say that they had been raped so that they could 
get an abortion. 

Would you go ahead and respond to that, if you want to respond 
beyond what Dr. Wyatt had suggested or what you see in terms of 
the victims you interview. Bring the mike toward you, Ms. Robin- 
son. 

Ms. K eyes-Robinson. I can tell you, in Maryland our statutes 
and our laws are such that with regard to— as it currently stands, 
you can obtain an abortion on some limited degree under certain 
circumstances, but I want to give you an example 

Chairman Miller. Can we close those doors if there's going to be 
people in the hall? You can either come in or come out, but 

Ms. Keyks- Robinson. I wanted to give you an example of one of 
the problems we had been having to show you that it really isn't 
about getting an abortion just for the sake of getting an abortion 
and — not reporting. I have a case where a husband and wife were 
sexually abusing their three daughters for years. 1 say for years, I 
mean, we went back at least 10 years with the oldest. All three 
girls had been impregnated by the father. Total— ten abortions. 

This man was having sexual intercourse with his three daugh- 
ters almost every night. He was impregnating them. Mom was 
taking them for abortions. The girls were extremely traumatized. 
They remained in their home. He watched them. He made sure 
they went straight to schooi and came straight home. They had no 
friends. The had no contacts. Whenever there was suspicion by 
family or local neighbors or friends, they moved. 

That's real. We re not talking about people reporting or asking 
for abortions because they're making things up. When they do 
report and they do come forward, they have to be examined by a 
physician. It's extremely humiliating. They have to explain what 
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has happened to them, and I think the reality is that, if in fact 
there is a pregnancy that results, it is devastating for any age 
victim to have to live with that and not be permitted the ability to 
terminate that pregnancy merely because of money. For poorer in- 
dividuals, that's what we re talking about 

It's very sad, in Baltimore inner city where you see young 
people, 12-year-old girls— I had a young girl recently, as a result of 
being pregnant by mom's boyfriend, her body, the doctor explained 
to me, went through some type of a cell change, and I wasn t really 
sure about the medical aspect of what he was trying to explain, out 
she ended up with some kind of tumor that turned into a cancerous 
type of thing. She had all sorts of problems as a result of having 
been raped and her body's being so young and traumatized, phys- 
ically going through other problems that her young body could not 

We prosecuted that case. He was convicted. But, nevertheless, 
she's still going through all sorts of therapy both physically and 
mentally. So I think that you need to think about, when you talk 
about rape and you're talking about pregnancy and you re talking 
about delayed reporting, I can t ten her because she didn t tell us 
within the first 48 hours that now she's three month s pregnant 
she should be not afforded some assistance if she does not wish to 

^rundersSS^the^ilemma by the legislators—on both sides of the 
House. I understand that. Logically and rationally, I understand 
that. But in the real world we're talking about abuse, physically. 
We're talking about sexual intercourse by force, where the victim 
has no choice, and you're then saying "Now, if you report it, make 
sure you do it within 48 hours." 

Chairman Miller. Let me ask you this, if I might, and 1 m 
asking these sort of across the panel, so please feel free to jump in. 
To what extent is the knowledge of pregnancy a factor in report- 
ing? Do people, when they find out— are women, when they find 
out that they are pregnant, more likely to report, less likely, or is 
there any way of knowing anything about 

Ms. Dale. I don't think there's any relation. From our experi- 
ence, with both reporting and nonreporting victims, pregnancy is 
not an issue. We have not found pregnancy to be an issue at all. 
The issue is, rather, the factors that we mentioned before across 
the panel. The relationship between the victim and offender may 
affect whether she's going to report, threats, fear of the criminal 
justice system, those factors affect reporting and delay in reporting, 
and we have not found pregnancy to have any affect on reporting 

at this point. . , , • . 

Dr. Kilpatbick. Well, I think one consideration is that people, 
right after they've been raped, don't know if they're pregnant, for 
one thing 

Chairman Miller. Right. 

Dr. Kilpatbick [continuing]. So, it takes a while to figure out 
whether or not someone is pregnant. f 

I would just say, on a more general basis, that it s usetul to un- 
derstand that false reporting seems to be much less of a problem 
than nonreporting. 
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Chairman Miller. Well, there's a trend in the Congress, you 
know, that if this is the issue, you try to get people to look som- 
where else here, but we're just trying to work with that. 

I guess what I'm asking is, in the aftermath of a rape— in your 
discussion and knowledge of victims— is there a progression of in- 
creasing tension here about what do you do? Mrs. Zehner, you said 
when you finally determined that you were pregnant, there was 
another whole set of circumstances that you had to deal with. I 
assume that if you missed your period you hoped to God you just 
missed your period and you were not pregnant. 

Are those factors in reporting or should we just ignore those, 
knowing that you can go right by these various mileposts in terms 
of the trauma and the aftermath and still not consider whether 
you're going to go to the official authorities and report. 

Ms. Keyes-Robinson. I think that 

Chairman Miller. I mean, assume that maybe if you find you're 
pregnant you're thinking I'm going to get an abortion; I'm not 
going to report—the two things are not connected. 

Ms. Keyes-Robinson. That's right. 

Ms. Zehner. Right. They're not connected in most cases. 

Chairman Miller. Well, let me go back to the—to one that is 
the— is sort of the fundamental one, here, and that is that some- 
how we can put down an arbitrary guideline of 24 hours— and I 
have actually sat in hours and hours of meetings, now, since the 
last time we addressed this issue, arguing whether people would be 
truthful in 24 hours, 4K hours, or 72 hours or two weeks, and clear- 
ly, anybody that went beyond two weeks just wasn't worth caring 
about. 

Let me just ask you if you can comment on the notion of those 
kinds of guidelines? 

Ms. Keyes-Robinson. I think they're absurd. I— I'm being quite 
honest with you. 

Chairman Miller. You don't have to be lengthy. I was just 
asking. [Laughter.) 

Ms. Keyes-Robinson. It s absurd. I cannot imagine 

Chairman Miller. Is there— let me ask you again if there's any- 
thing in your victims or having been a victim that would indicate 
to you that this would change people's behavior? 

Ms. Keyes-Robinson. I don't think it's going to change behavior 
at all. 

Chairman Mu.lkr. Ms. Dale, you've worked with— you've coun- 
seled a number of people. 

Ms. Dale. No. 1 don't think it would change behavior at all, and 
I think we know it is a fact that many victims do not report for 
days, weeks, months, years. We have women coming to our agency 
who were—and of course, now, I will admit that we encourage 
voung children to come forward now when the> are assaulted and 
hopefully we won't see 25 y?ars from now adult women coming for- 
ward having been assaulted as women. 

But these women come to our agency sometimes when thev're 45 
years old and they have been assaulted at the age of 5 or 10 or 15. I 
don't think that you could possibly set an arbitrary time limit on 
reporting to the police, much less— I'm not certain that it's ethical 
to force a victim to report to the police at all, ever. 1 think that's a 
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engthy counseling. 

Some victims report immediately, as I mentioned, but we find 
those victims who report immediately tend to be the victims of 
strangers. Those victims who are assaulted by acquaintances and 
loved ones are in the majority of victims. t 
Chairman Miller. What's the distinction? What s the distinction 

with a stranger? Do they view that more in a criminal 

Ms. Dale. I believe that's true. 
Chairman Miller [continuing]. Sense? 

Ms. Dale. Our experience— I believe that's true. 1 believe that in 
this society if you are a victim of crime your first tendency is to 
call the police, and I believe that a victim of a stranger rape is 
more likely to do that because I believe she perceives herself as not 
to blame as much as victims who are assaulted by acquaintances. 

I think Marty Zehner spoke to that issue eloquently. When you 
are raped by someone who is known to you. you are more likely to 
be involved in self-blame, and if the person's well-known to you. 
you're going to take a lot of time considering should 1 report. If I 
know his family, will it cause his children to not have a father if 
he's sent to jail? All of those things affect that decision to report 
when it's— — 

Chairman Miller. Ms. Robinson, is that true in your experience.' 

Ms. Keyes-Robinson. The only difference that I can find is that 
for us in Baltimore City the stranger cases are easier to prosecute, 
and we — — 

Chairman Miller. That fits with everybody's 

Ms. Keyef-Robinson. Right. 

Chairman Miller [continuing]. Picture of the criminal act. 

Ms. Keyes-Robinson. That's right. That's the "criminal" act. In 
terms of evidence, we're looking for hair fibers, sperm, some kind 
of forensic evidence to match ID. because for the most part the 
victim doesn't know her assailant. In those types of cast-s. generally 
there's extreme violence because it's a stranger So she's going to 
in some regard put up a struggle, maybe, or if there wasn't a strug- 
gle, it will be because there was a weapon displayed, a knife or a 
gun. 

That makes it, in Maryland, a first d* aree offense, a more seri- 
ous case. Date rape, acquaintance rape, where there's generally no 
physical violence to the person, necessarily, is a second degree rape 
in Maryland, which is a 20-year sentence as opposed to life. So it s 
a different caliber of case, and those are the ones where we don t 
get the early reporting, when the jury wants to know "Why didn t 
you yell?" "Why didn't you report right away?" 

Dr. Kilpatrick. If I could respond to that, too. at least in our re- 
search we don't find any difference in terms of the amount of vio- 
lence in date cases and in spousal cases and in stranger cases. So 
that may reflect which ones make it to the criminal system. 

I would just reiterate that one of the reasons that people said 
that they did not report in our studies had to do with the fact that 
they did not conceptualize it as being a crime, even though legally 
it would be defined as forcible rape, and secondly, they were con- 
cerned that no one would believe them. 
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Again, I think the whole issue of teaching all of us to understand 
the true scope of rape and what it's like is very important because, 
again, many people aren't reporting simply because they think it's 
only a crime if a stranger does it to you. 

Chairman Miller. What's— what's the 

Ms. Zehner I think— let me say this, there's a third thing, too, 
and that is that many people don't report because they really don't 
want anyone to know, and fourthly, they feel that if they report 
and if they are believed so far as using the criminal justice system, 
that they're going to get a really raw deal and its going to be too 
hard to go through. It's creating trauma upon trauma upon 
trauma. 

I've sat in courtrooms with rape victims, and the trauma in the 
courtroom is as bad as the rape almost. So when we ask why 
people don't report, it's because of the horrendous experience for 
many — not everyone— but for many, many people. So 1 think we 
can go on and list a number of reasons why there's weight on the 
side of people who choose not to report. 

Chairman Millkr. I^et me ask you this, to continue the confron- 
tation that we've had on the floor obviously, the purpose being to 
cut off access to abort ion —the notion that you would have to 
report to an official agency. If we were really interested in report- 
ing, if we were really interested in prosecution, what your testimo- 
ny seems to suggest is ihat we would also allow individuals to go to 
a crisis center to a program that is designed to deal with their 
trauma to hopefuHy get them to see themselves ; s victims of a 
crime, and to move forward with the prosecution of the individual. 

But it sounds like that takes a great deal of effort to get an indi- 
vidual to come forward. As someone mentioned in their testimony, 
the hand-holding that is, in fact, required to get people to come do 
that. So, again, I'm back in the real world where we suggest it's 
only an official agency that can cope with this, but the suggestion 
is tnat people turn to their church f they turn to their family, they 
may turn to women's support group or a rape crisis center or a vio- 
lence center or what have you, given what's available to them. 
That may be a more realistic channel into the criminal justice* 
system if we're interested in seeing these people prosecuted. Are 
we sort of missing the mark, here, right on 

Ms. Keyes-Kobinson. Well, the only thing I think that you have 
to keep in mind is the stepping forward, whether it he a police 
agency or a rape crisis center, is the step that the rape victim has 
a problem taking. In Maryland, we have a rape crisis center that 
has a 21-hour hot line. This is manned by volunteers, by women 
who have been counseled, some previously been raped, and people 
don't want to give their names and talk about who they are on a 
24-hour hot line at a rape crisis center, not a police agency. 

We allow people to report children being raped to our child pro- 
tective services, anonymously. But they don t want to report. I 
mean, we re having problems where there is a sort of a veil of ano- 
nymity, where people don't have to name who they are, and you 
have problems with reporting. So I don't thin* it makes a differ- 
ence whether it's a police agency or a volunteer community sup- 
port church agency. 
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The issue is are you going to tag their ability to muster courage 
and support on a 24-hour or 48-hour deadline where the woman 
may be in so much trauma, either physically or emotionally, that 
she s not able to go to work. I mean, just get up. You're asking 
her— now, you've got the burden. You've got to go out and if you 
miss the 48 houi2, then it's too late. I think that that's got to be 
absurd, and I can't believe that the understanding, the true under- 
standing of what the trauma a rape victim is going through men- 
tally, can be some way limited or have this hourly deadline im- 
posed upon it. , t , i0 

Chairman Miller. Ms. Dale, do you have any comment on that? 

Ms. Dale. I did have one comment about a remark that you 
made earlier and I wasn't real clear about it. There is apparently 
some question as to whether a victim is more likely to lie later or 
initially? 

Chairman Miller. We'.l. I think in the debate, in the discussions 
we've had with proponents of these timelines and reporting re- 
quirements, the suggestion has been both that those people who 
come forth right away and seek the prosecution are those who are 
telling the truth, those who are later, maybe it wasn t as serious, it 
wasn't— you know, all the characterizations people can put on this 
crime. . 

The question, again, is that if they were willing to walk in the 
front door of a police station, those were people who were willing 
to tell the truth, but if they went to a rape crisis center maybe 
they— maybe they found— I hate to tell you how bizarre this debate 
gets— it gets very bizarre, but essentially that people found them, 
supported them, used them for their own political purposes to get 
them to testify and prosecute, and therefore that weve really got 
to deal with official agencies. Mow 

Mb. Dale. Oh, so there is some discussion about if there is a re- 
porting requirement, that it only be to police officials. 

Chairman Miller. Yes. Yes. _ . _ 

Ms. Dale. I'd like to speak, maybe just briefly, to that. In Penn- 
sylvania we've had an experience with our Crime Victim Compen- 
sation Board. I don't know if this is helpful or not, but our Crime 
Victim Compensation Board requires a report within a certam 
period of time in order to be eligible for crime victim compensation 
funds, and we had a case where the victim did delay in reporting 
for all of the reasons or some of the reason? that have already been 
mentioned here, and she later reported to us and subsequently re- 
ported to the police, but not within the timeframe. She had report- 
ed to us within I believe 24 or 48 hours. 

The Victim Compensation Board made the decision that she was 
eligible for her funds based on the fact that she had reported to a 
rape crisis center, in spite of the fact that it's a requirement that 
she report to police authorities. I don't know if that helps in your 
discussions of this or not. I personally don't feel that a victim 
should be mandated to report anywhere under any circumstances. I 
think that it's contrary to all we know about how a victim regains 
control over her own life. I think that it's a profoundly personal 
decision to make, and I don't see it at all mad\» in relation to a po- 
tential pregnancy. It's made because of a number of other reasons. 
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Chairman Miller. Well f the reporting requirement— and then 
Til recognise Mrs. Boxer, but the reporting requirement, obviously, 
jumps out a little bit because if you go with Ms. Robinson's descrip- 
tion, and I think an agreed-upon description that this is a violent 
crime, this is an assault and a battery and in some cases this is 
murder, is where it ends up, that if I am assaulted and I am a poor 

E»rson and I *ake up and I don't feci so good, and a couple of days 
ter I go to the county hospital because IVe had my head bashed 
in and I need medical services, they don't ask me whether I report- 
ed this assault to the police. They ask me whether my head's 
bashed in and whether I have a headache. 

So you don't see this anywhere else in the criminal justice 
system. You we it, certainly, with statutes of limitation with re- 
spect to prosecution, but not with respect to treatment of a victim. 
There is no other violent crime where we demand the reporting. 
We've obviously gone through a whole series of cases where victims 
of rape are in no position to report and are clinging for life for 
days, weeks, and months, or permanently unable to recall the 
event. I think the motives can be seriously laid open to question 
when you see that there's nowhere else we re even thinking of this 
kind of efTort. 

Ms. Dale. Well, and it also is discriminatory in that we're talk- 
ing only about poor women that are raped and who become preg- 
nant, whereas if you can afford an abortion from a facility— a re- 
productive health facility— this is not an issue for you. So not only 
are we discriminating against rape and sexual assault victims by 
requiring them to report something that other victims within a cer- 
tain period of time do not other than the statute of limitations, 
we're also discriminating against those women who are poor 

Chairman Miller. If I just might 

Mrs. Boxer. Yes. 

Chairman Miller. You can have all the time you want. 

Mrs. Boxer. No, please go ri ;ht ahead. Yes. 

Chairman Miller. Let me just ask because there's the other side 
of this. In terms of— and Dr. Wyatt's not here, but maybe we can 
ferret out of her study— what percentage of cases are we talking 
about where there is a threat, where there is an intimidation of the 
victim? 

In the case of the collet classmate that is raped, the rapist has 
left a threat with that woman, If you tell. III tell everybody you 
slept with me. The father threatens to leave home or to divorce, or 
the stranger leaves the threat of violence. 

Ms. Keyes-Robinson. Every- — - 

Ms. Dale. It's every case? 

Ms. Zehnek. There's always a 

Ms. Keyes-Robinson. Every case. 

Ms. Dale. There is a threat or there is some coercion. 

Chairman Miller. So discovery is a real problem for the perpe- 
trator of the crime. 

Ms. Keyss-Robinson. As long as they're not discovered they can 
continue, and that's the whole point. As long as they're not discov- 
ered, as long as they can intimidate the victim and keep it under 
cover, under wraps, in the dark, they can continue and they will. 
That's our biggest problem, is to get people to come forward. 
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Chairman Miller. So in this case, essentially, we're taking the 
victim of this assault and we're asking them to actually display a 
form of courage ... vi 

Ms. Keyes-Robinson. Beyond— what is reasonable. 

Chairman Miller {continuing]. Beyond 

What people who have been mugged, stabbed, beaten, coerced, 
are willing to display when they know the perpetrator, when the 
person lives in your neighborhood, when the person is a honcho 
don't, but this person who is rapeo is supposed to come forward or 
lose their rights under the law? 

Ms. Keyes-Robinson. Let me give you an example. I have a case 
where a 10-year-old girl has been raped. I have medical evidence. 1 
have an expert physician who examines children and has told me 
this little girl has been raped. There's no question about it. The 
problem is I don't know who, and only she can tell me, and she 
won't. So she's in therapy and I wait because in Maryland 1 nave 
no statute of limitations. When she tells me I m going to indict 

^Chairman Miller. Well, in Virginia we're confronted this week 
with a woman raped 20 years ago, right? 

Ms Keyes-Robinson. But the reality is that that s what happens 
all the time, and it's not an exception, it's the rule for us. We have 
to wait for the victims to come forward because the juries need to 
hear them. What you're suggesting by your example is do it in 4b 
hours. That message, even though it will apply mostly to poorer in- 
dividuals, that message is going to go out to the victims in the com- 
munity They're going to hear what Congress is saying to them m 
terms of how quickly they need to respond. Ihe stereotype is rein- 

f °Chairman Miller. Well, potentially, the message may be garbled 
and not only is it a question of whether you will have access to an 
abortion, it's access to prosecution. 

Ms. Keyes- Rob? n son. That's right. 

Chairman Miller. It's a garbled message. 

Ms. Keyes-Robinson. It's a garbled message. 

Chairman Miller. You have to exercise within 4S hours- 

Ms. Keyes-Robinson. Just to play devil s advocate, if I were a de- 
fense attorney I'd have a Held day with that. "Well didn t you tell 
within 48 hours, or isn't it a fact?" You take the other side of that 
and see how it just further victimizes the victim. You ve already 
started out telling the victim "We're going to believe you. Rape is 
violence. It's a crime. Bu'v you've got to let us know, if you want 
that abortion, within 48 hours." That's ridiculous. 

Ms. Zehnek. Well, those of us who have worked on the hot lines 
in the rape crisis centers, which I have done, know how many 
hours anddays and weeks we may spend with women who call in 
who are victims of rape and sexual assault, children, adolescents 
who are being sexually abused by relatives, by whoever. We spend 
hours and days and weeks with a person trying to figure out il 
they're going to tell anybody, who they will tell, if they will report, 
what it would mean if they report. We spend days on end counsel- 
ling with these people over the phone. 

As you said, they won't even give a name until they even figure 
out what they're going to do. So to say "What should we do. should 
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we make it 24, 48, or 72 hours?" Well, that would help a couple 
women, but it's really not the issue, that it takes some people a 
very long time, if ever, to do that. 
Chairman Millkb. Mrs. Boxer? 

Mrs. Boxes. Thank you, Mr. Chairman. Your outrage that poor 
women would be discriminated against by setting out this 48 hour/ 
24 hour notification, in enter— to get the Medicaid funding for an 
abortion— whereas a woman, middle class or wealthy doesn't have 
that— is true in the whole issue of abortion in our country. As I'm 
sure you know, today abortion is legal, and if you have the money 
you can exercise that option, that choice. If you don't you can't get 
Medicaid funding. The Supreme Court actually upheld that. 

So this is a very unfair society when it comes to women without 
the resources to make the same decision another woman can make. 
It is a complete outrage in this example— picking up w ere the 
Chairmen left off— it goes even beyond outrage because t.c are, as 
he pointed out, putting on these particular women scmctuing we 
don t put on any other victim in society. So not only are they poor, 
not only are they victimized to the ultimate degree with this crime 
of violence, but they have all these other requirements that we 
don t put on anybody else. 

I just wanted to say, Ms. Zehner— let me say it right 

Ms. Zehner. Zehner. 

Mrs. Boxer [continuing]. Zehner— that I really appreciated so 
much your testimony, and 1 noted to the Chairman that, after 24 
years, you still can hardly talk about it. 

Ms. Zehner. It surprised me, when I was asked to do this, that I 
sat down to try and write my testimony, and what I noticed was I 
was out in the yard and I wrote a sentence, and then I had to get 
up and go work in the garden. Then I wrote two sentences, and I 
had to go plant another flower. I could not stay with it. It took me 
days. Not because I didn't remember it, mind you, but because just 
setting it down on paper was difficult. 

Mrs. Boxer. Then I noticed as you spoke to us you had to just 
stop. I would make the point for my colleagues ihat here is a 
woman who, with all of her training and all of the education to 
cope with this circumstance, can hardly talk about it 24 years 
later, let alone asking someone to talk about it 24 hours later, in 
minute detail if they're reporting to the police. 

Ms. Zehner. I gave no detail. 

Mrs. Boxer. Now to go on to the othei things. I want to ask one 
particular question of Ms. Robinson, and then I want to just sort of 
summarize and then I'll be through. 

In the beginning, you pointed out— you're always so good and 
you were particularly good, I thought, in describing what this 
crime is— that rape is like coming into your home and finding your 
home violated. What I always think of— iv hen I read the Constitu- 
tion, is that you shou'd be secure in your home. 

Ms. Key es- Robinson. That's right. 

Mrs. Boxer. I think of my body as my home. That analogy, 1 
thought, particularly as a woman, was very interesting. You said 
that rape is not a sexual crime, but really a violent crime, and you 
went on to explain that further, graphically. 
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You said it's a crime of anger and control, a controlling crime. 
Now, this is practically an impossible question, but I'm interested 
to have all your answers. If rape isn't a sexual crime in most cases, 
if it's another kind of crime, a violent crime, then how does pornog- 
raphy fit into the picture? Does pornography fit into the picture? 

If it does, explain why and how. If it doesn t in your opinion, are 
there other things about society that you think might be causing 
more rape, such as violence, in general, the celebration of violence. 
Lastly, if those two things don't fit, is it always really 

Chairman Miller. That's also the subject of another hearing, 
but— No, no. I'm teasing. ... - it 

Mrs, Boxer. We'li give a little preview. Is it the profile of the 
rapist— that is the most important thing here as far as the cause- 
is it an individual who is sick? I mean, is that the bottom line, or is 
it the society feeding into it? Pornography feeding into it? Don t go 
into too much detail because the Chairman's— I m going off base, 
here, but I just am too interested not to ask you. , 

Ms. Keyes-Robinson. I think that pornography is a tangential 
issue when it comes to a rapist. It starts out with a person It may 
be that the pornography feeds into the rapist's need to feel some 
type of control over something. It means that he decides that it s 
going to be a woman, and a lot of the pornography involves— if you 
see some of the things that I've seen— women being tied down and 
beaten and controlled. 

Mrs. Boxer. Uh-huh. . 

Ms. Keyes-Robinson. So that ail that pornography does is feed 
into his need to control and to have a power type of relationship 
over some person. 

What I understand, and there are books like "Men Who Rape, 
by Haxeiwood, and other places where they talk about the mentali- 
ty of a rapist as one who could be any other type of a criminal. In 
other words, anywhere else that there could be a crime, the rapist, 
as long as he could attribute power and control, could commit an- 
other crime. What often happens is that that is why the psychia- 
trists tell us you cannot decide to tell a rape victim to fight or not 
to fight, because for some rapists the fighting is what they re look- 
ing for, because they're going to be more powerful and overpower 
and rape anyway. . 

Some victim's submission makes them angry because it doesn t 
give them an opportunity to show their power. So it is in the mind 
of the rapist. They are sick. I say "sick" in quotes 

Ms. Keyes-Robinson [continuing]. In a lay person's version of it 
as opposed to— I'm not a psychiatrist or physiotherapist. But in 
terms of their responsibility for their criming 1 acts, they know 
what they're doing. 

Mrs. Boxer. Thank you. 1 know what that beeper was about, and 
I've got to go. So I wanted to summarize and tell you how impor- 
tant this hearing was for those of us here who have been working 
hard to get Medicaid funding to women who were the victims of 
rape or incest without reporting requirements 

I've just taken notes on a lot of your testimony. The woman us 
too scared, too much in shock, afraid of the rapist, too embarrassed, 
wanting to forget it, she finds herself in an unacceptable situation. 



ERIC 



106 

an overwhelming situation, she's numbed out, sheV, a walking 
wounded, some caws the police the 'selves hurt the situation more 
than help* it's hard for her to describe her feelings, they're inde- 
scribable, she's dealing with bouts of depression, she feels she can't 
be treated in a fair manner, she just can t come forward. 

In short, it's a person who is completely distraught and falling 
apart, and to impose on that person this governmental requirement 
is completely unacceptable. I want to say, as someone who started 
out in the issue thinking "Well, maybe there's a way we can talk 
about this and make some type of requirement," I'm here to tell 
you that after listening to you I will go down fighting on this one 
because this is a worse humiliation than we dare put on a woman 
in this tragic situation. 

Mr. Chairman, I want to thank you ever so much, and I'm going 
to run and leave the rest to you. 

Chairman Millkb. Thank you. Mr. Sarpalius? Any questions? 

Mr. Sarpalius. Thank you, Mr. Chairman. I want to also com- 
mend you for having this hearing on this emotional subject. I want 
to first ask a question, and I want to commend Wanda Keyes- Rob- 
inson for your testimony. It was excellent. All of the testimony was 
excellent. 

The way I see this, it's kind of a catch 22 situation, in that 
you've got a real problem out here, and I'm curious — you might 
answer this first — now many of these rapists are repeat offenders? 
How many of them continually do it? 

Ms. Keyes-Robinson. All of them. 

Mr. Sarpalius. Okay. 

Ms. Keyes-Robinson. That I know of. 

Mr. Sarpalius. Are we doing 

Ms. Keyes-Robinson. 1 mean, that I've prosecuted. 

Mr, Sarpalius. Are we 

Chairman Miller. What's the answer? I'm sorry, I 

Ms. Keyes-Robinson. All of them. 
Mr. Sarpalius. All of them. 

Ms. Keyes-Robinson. AH of them will rape again. AH of them. 
Mr. Sarpalius. Now, what is the— are doing- 
Ms. Keyes-Robinson. If given the opportunity, granted. 
Mr. Sarpalius. Is our system doing a very poor job of trying to 
prevent these people from doing it again, or is our system very 
poor as far as stiff-enough penalties to create a deterrent, to pre- 
vent this person from doing it again? 

Ms. Keyes-Robinson. The only way that a rapist will not rape i.s 
if they receive therapy, and then the therapist will tell you there's 
no guarantee. The only way we find out if they reoffended— they're 
not going to run in and say "Doc, you know, I fell off the band- 
wagon and I raped again.** I m talking about being caught. 

The doctors are telling us that with pedophiles— people who 
abuse kids sexually— that there is no guarantee that they are not 
going to rape again. So as a prosecutor I'm assuming you are, 
unless there is therapy and unless you're watched. That s where 
the problem is. We do not have the funds for adequate therapy and 
treatment while individuals are incarcerated. 

We warehouse them. They are going to get out. The reality is« 
with the sentences that are imposed, they are going to leave. In 
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Maryland, a life sentence is 13 to 15 years, then you re eligible for 
parole, and the governor can sign you off and you get out on a 
first-degree rape offense. If he rapes more than once, maybe I can 
have the second sentence run consecutive so I have two life consec- 
utive sentences. . . . . . 

We recently incarcerated a man who is m his thirties, and we 
were trying to fashion a sentence to make sure he did not get out 
for a very long time. He was on America s most wanted, rnat s 
how much we wanted him. He is serving two life sentences plus 20 
years. We estimate that he will be eligible and may get out when 
he's 65, we hope that that's how long he's incarcerated. But that 
does not help me when I talk to the community. 

So, money for treatment, probably longer sentences. But where 
are we going to put them? I mean, that is the reality We re talking 
about money for more prisons. Treatment is probably the only 
thing while incarcerated because that's the only place we can make 
sure they're going and we can make sure that they maintain some 
semblance of what society ought to be about. 

Then, making sure that they're being watched m the community 
upon release, and I don't mean overburdening probation officers 
with 150 people to watch and they just realistically cannot do it. 
I'm talking about seriously being supervised, helping them nnd 
jobs that they can live with, helping them survive in the communi- 
ty and continue treatment in the community, becoming respected 
in the community from the standpoint of self-respect. Those are all 
elements of having a person who has been convicted of rape and 
returned to the community not reoffend. 

But in our society today that is not a real option. That does not 
happen, realistically, and if it does, it's on a very rare occasion. 

DrT Kilpatsick. I would just like to agree with you and to also 
say that one reason the rape rates are so high is because the odds 
are so low that any given rapist is going to get caught, because o! 
nonreporting being a big reason, because of not being apprehended, 
and then, because of not being convicted. 

So I don't really think that penalties affect things as much as we 
would think because, still for most rape victims, the criminal jus- 
tice system and whatever penalties it has is really irrelevant .o 

tK Mr'. Sarpauus. Let me go a little bit further. It appears this is 
very similar to problems we're having with alcoholism, drug addic- 
tion You've got a tremendous problem there where a person is at- 
fected mentally and they need professional help to correct them- 
selves Treatment is probably the one area, in my opinion, where 
we can have the biggest impact dealing with this problem. 

Now, you could increase penalties. This happened throughout the 
country on DWI. Everybody put in mandated penalties. We re 
going to s«nd them to jail. But when they started concentrating on 
treatment, then it started having an impact. I think a lot of the 
public thinks that increased penalties will be a deterrent, we need 
to really put these people behind bars for a long period ot time. 

How can we balance stiffer penalties against the rare instances 
where the story is fabricated and used as a threat by the victim 
against the alleged perpetrator. 

Ms. Keyes-Robinson. I don't mean to 
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Mr. Sakpauus. But 

Ms. Kkybs-Robinson. I would really like to address that. 

Mr. Sarpauus. Okay. I want you to. To me, the real answer is 
getting at that person who really is sick, finding that person, find- 
ing appropriate treatment to help them. I d like to hear vour re- 
sponse to both of those. 

Ms-Keyes-Robinson . First of all, anyone that rapes has a prob- 
lem. Period. With regard to whether or not rape is used as a tool, 
as a threat by the victim, I don't agree with that at all. In Mary- 
land, before July 1 of last year it was not a crime for a spouse to 
rape his wife. It was not a crime. He could beat her, leave her 
black and blue and be charged with assault. But if he raped her it 
was a defense that they were married. 

The legislature argued, "Oh. we cannot make that a law. People 
W , • , ",« U f, t0 S y batt,es ' in divorce battles— they'll come in and 
claim. Well, I ve got to get a divorce because he was cruel to me. 
He raped me," months and maybe vears after the rape occurred I 
head the Sex Offense Unit in Baltimore Citv and I have not had 
one case of spousal rape since July 1 of 19KH,*not in Baltimore Citv 
as of vet Now. maybe ones going to be reported today, but we 
haven t had one where the wife came in and said "Mv husband 
raped me. 

* JY? Ve , had some in mme of the other out King counties, and 
that s only been within the last couple of months that there have 
been some reports. So the reality is that rape was not used as a 
tool in that instance as threats. ' Give me the house." "Give me the 
kids or 1 11 claim that you raped me." Because the victim has to go 
through the process that we've been talking about, that affects 
them in such a traumatic way that they're not going to lie. 

They have to go through an examination bv a strange doctor. A 
man~~maybe a rookie cop or someone who has been on the force 
tor >.i years that s not real sensitive- is going to ask them—if 1 
asked you to go and describe the last sexual encounter you had 
that was consensual with your wife or vour girlfriend or whoever 
youd have a difficult time telling us all about it. But we're all here 
about a hearing on rape. We're mostlv professionals. We're con- 
cerned about the issue. I'm going to ask you to tell me about a con- 
sensual act. I m not going to examine you. I'm not going to ask vou 
to remove all your clothing. 

That is what we're talking about when we're talking about a 
rape victim stepping forward. Now take that same scenario at 2 <HJ 
a.m., and there s strange people who could care less about whether 
she was raped or not. If she's raped, it's not a stranger, it's a friend 
or acquaintance, that person's sick. That person has a problem be- 
cause they re using power and control. 

Mr. Sarpauus. But that woman, as we heard todav. it is difficult 
tor her to come forward. 

Ms. Keves Robinson. That's right. 

Mr. Sarpauus. Okay. If she knew that if she came forward that, 
ner name wouldn t be exposed. She's probably embarrassed about 
the situation, she feels hurt, and there are a "lot of emotional fac- 
tors that prevent her from doing that. Despite the fact she prob- 
ably knows this individual. 
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But if there was a way where she could come forward and know 
that person who - ped her was going to get treatment, and she felt 
confident that shw- was protected, if we had a system like that, 
wouldn't that work? 

Ms. Kkyes-Roeinson. I only wish we did. 

Mr. Sarpauus. Do you think that's the answer? 

Ms. Keyes-Robinson. I wish I could guarantee to a rape victim 
that they would be safe. I wish I could tell them that if you come 
forward and tell me what happened, then V\\ make sure he'll never 
do it again. He'll be incarcerated. 

I had a rape victim scream rape in a hallway. A man in her 
building called the police. The police arrived. Two officers pulled 
the rapist off and arrested him on the spot, in the act. The j'iry 
said not guilty. That is a real case in Baltimore. Said not guilty. 
When asked why — well, he looked so nice. He came in in a suit and 
tie, had a real fine lawyer, and we couldn't convict him for the 
likes of her. That's what they said. It's not the real world that I 
can guarantee her anything. 

Mr. Sarpali us. Okay. Put yourself in our position as Members of 
Congress. We want to help. We want to do something. What do you 
think we ought to do? 

Ms. Keyes-Robinson. I think you ought to allow Medicaid to 
cover — or Medicaid/Medicare —cover rape for anyone who fits the 
category for receiving that aid with no reporting requirements. 

Mr. Sarpauus. Now, that'll help the victim. 

Ms. Kkyks-Robjnson. Yes. 

Mr. Sarpauus. Okay. What- — 

Ms. Keyes-Robinson. Because 1 can't guarantee that if she rev 

rprts— even if she reports — even if she reports and she's pregnant, 
can't still guarantee that there's going to be a conviction. 
Mr. Sarpauus. What about the criminal? 

Ms. Kkyks-Robinson. I'm hoping that I'm going to do my job. 
She's going to come forward. Then I'm going to be able to educate 
that jury and convince them beyond a reasonable doubt and to a 
moral certainty thai he's guilty and he'll go to jail. Hopefully, 1 
will have also convinced the Maryland legislature for some money 
for treatment so while he's in jaif he'll get therapy so when he gets 
out he won't do it again. That's ideal. 

Mr. Sarpauus. Thank you. 

Chairman Miller. Mr. Holloway? 

Mr. Holloway. Well, Mr. Chairman, I want to first of all start 
out by saying I think it's quite unfair that we have two hearings 
here in one. I am very strongly supportive of very— 0U percent of 
what we're talking about on behalf of the victims of rape and 
incest, but it's a totally different issue when we bring in the abor- 
tion issue. 

To me, we should have a hearing — and 1 would challenge you 
and ask you if you would—that we should have a hearing in this 
committee on the effects of abortion— rape and abortion— and 
whether we should do the funding. That should he totally, in my 
opinion, a case of another hearing because I feel quite different on 
the two issues. 

Let me start out by saying, number one, I think as a country 
we've become too soft and we've become too soft on the rights of 
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victims. 1 speak of rape victims, particularly, because in the case of 
violent rapes, and from— and I'll ask the Question as I go on, here, 
trying to take in and train or trying to do something for rapists, 
from what I hear here there's no solving the problem. 

I personally favor the death penalty in the case of violent rapes. 
I favor the right of the woman. I feel like she has a total right to 
her body, and when some — undoubtedly a continued offender- 
crosses those sacred grounds, I say that it is a fact that it goes to 
point. 

Now, of course, again, we go back to a lot of— I think all rapes in 
this case probably would be violent. But yet, there are so many 
that actually abuse and abuse and abuse, and I think you'd have 
to— that's up to the laws to decide that. But I think there is so 
much difference here, 1 can never support Mrs. Boxer's amend- 
ment. I will never support her amendment, but yet I think we 
should hear that expressed at a different hearing as to whether we 
should pay for abortions with federal tax dollars. 

I oppose them. I oppose my tax dollars being spent for abortions. 
I believe that we have two lives here involved, and I think we have 
to look at the right of that unborn as well as we look at the right 
of the one who has been raped or the one who is pregnant under 
whatever circumstances — a poor lady who doesn't have the money 
for an abortion. But I think that's two issues. 

I've come to this hearing thinking that we were having a hearing 
totally on rape and incest and the trauma of it was individuals, 
and 1 wish we had restrict* i it and kept it to that point and then 
come back for another hearing on the point of rape and abortion or 
abortion and taxpayers' dollars— Medicare, whatever. 

To say that's enough, and to say— I feel very strongly that if 
these people cannot be helped and if their lives do not change, if 
they're going to perform the act again, if they're going to rape 
again, we have to fund the money that we put them away and keep 
them put xway. But I do believe that I stand strongly for the 
woman and her right and against the rights of a person who are 
going to abuse those rights over and over and over again and 
threaten. 

I want to ask a question of, first of all, Ms. Robinson, to say as a 
prosecutor, it looks to me like— and I'm only speaking from a 
standpoint— I realize there's going to be times when people are not 
going to come forward, but when we make the law to where they — 
you know, at any time, I would think it'd benefit you as much as 
we can if we would have a law that they would have to report in 48 
hours, or a law that would require that someone report. 

I realize there—and there's exception to every rule. I saw figures 
just this week with the Louisiana legislature and their abortion bill 
that 15.000 and something abortions took place in Louisiana in 
1987. One was from rape and incest. One out of 15.000. Now, 1 am 
as worried about the rights of these unborn as I am with the rights 
there, but my question to you is this: as a prosecutor, would it not 
be helpful to you to have people coming forward in 48 hours? 

Ms. Keyes-Robinson. Absolutely. It s always helpful to know 
about a crime as soon as it happens for collection of evidence 
issues. There's no reason that I wouldn't want to know as soon as it 
happens. 
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Mr. Hoixoway. We have taxpayers' dollars involved. Do you feel 
like taxpayers have any rights — I mean, I can come forward at 6 
months later— of course, it'd have to be within a 20-week period or 
whatever— by law to have the abortion performed and say that I 
was raped. Or if we pass a law that makes an exception for rape 
and incest- 
Ma Keyks-Robinson. I don't 

Mr. Hollow ay [continuing]. That would say 

Ms. Ketcs-Rorinson. 1 don't prosecute every case where a 
woman comes in and says she's been raped. 
Mr, Hollow ay. I realize that. I realize you probably can't. 
Ms. Kkybs-Robinson. I'm an investigative— no, it's not that I 
can't. I'm in an investigative unit, and I take wry seriously my re- 
sponsibility that when I receive a report of rape that I investigate 
the matter. I think that one of the issues that you have to com 'der 
is that that's exactly what we do. We investigate what individuals 
say has happened to them. Now you're suggesting that people are 
going to lie, and I can't, certainly, be responsible for individuals 
who are going to come forward and lie and say that they've been 
raped, just like individuals who come forward and claim someone 
has raped them for the purposes of prosecuting. 

However, considering what a rape victim has to go through, we 
do not find a large percentage of false reports. We find, in fact, a 
large percentage of individuals who are, in fact, telling us the 
truth. When we tell them we cannot prosecute, it has to do with 
our inability to convince a jury beyond a reasonable doubt So in 
terms of my feeling about whether that 48 hours would help us, it 
won't have any affect on me. The statute you're talking about 
would have an effect on whether or not—if that person ended up 
being pregnant as a result of that rape and was poor and could not 

afford an abortion 

Mr. Hollow ay. But if she did come forward, there may be many, 
many more people raped over this period of time that we're wait- 
ing for her to come forward to you. I mean, I'm saying that—and I 
realize that you've got to have a good case to go to a grand jury. 
I'm not even arguing that. I know that you have the case that you 
can present and, hopefully, you can win. I know we turn many 
people out on the streets that are guilty as they can be, but we 
don t have a case that we think we can win. 

But through this waiting period of time, and if this guy's a con- 
tinued offender, which we ve said they all are, it looks to me like 
that through the period of time that we're waiting for this that 
we're allowing other people to be raped out there, knowing that all 
of them aren't going to come forward But, yet, we're looking at the 
masses and we re looking at some that we can protect, maybe, by 
requiring them to come forward. 

Ms. Keyes-Robinson. So you re suggesting that for those people 
that are poor, they'd have to report within 48 hours in order to 
benefit the statute, but those that are individuals that are older or 
more well off and can afford private therapy until they're at a 
point when they feel comfortable don't have to worry about wheth- 
er or not they can afford an abortion? Those individuals— those can 
take their time, and when they have courage and support and 
family support, they can come forward. 
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Mr. Holloway. Ma'am, we're not addressing federal taxpayers' 
dollars with them so I can't argue that issue. I would think they 
should all be required to come forward, but if you don't have— if 
you don't have dollars and cents involved in this country, we real- 
ize that a lot of times it's not going to happen. We're talking about 
federal taxpayer dollars and whether they come forward or not. 
We* re not talking about the person who is not going to use those 
federal taxpayer dollars. So you can't put the two of them together. 

Ms. Keyes-Kobinson. Well, you can put them together. You don't 
agree with me, and 

Mr. Holloway, You can't 

Ms. Kkyes-Robinson [continuing]. I understand that. 

Mr. Holloway, You can't with what you're arguing, to say that 
we're using taxpayer dollars to report within 48 hours. You're 
saying we put them all together whether they do or don't. I'd love 
to have them all report within 48 hours if we could, but we don't 
have any grounds to hold on the others to say that we're going to 
use so it s not an issue to be put together. 

Ms. Kkyes-Robinson. I would have a problem requiring them to 
report within 48 hours. 

Mr. Holloway, Well, 1 realize that from your testimony. 

Ms. Keyks-Robinson. Because the reality is that people do, in 
fact, rape over time, and those individuals who have been raped 
over years are just as responsible for having that first rape as the 
last. That individual, when I charge, I don't just charge the last 
time he violated the woman, I charge for ail the years. 

We don't have a statute of limitations on a rape in Maryland, 
and I'm glad we do not, because whenever that rape victim can 
come forward years later we still can prosecute. 

Mr. Holloway. I have no problem with that. I would agree with 
you totally, and I think we should prosecute every one that we can 
possibly prosecute, and from your hearing and what I hear today I 
think we should put them away for good because they're going to 
come forward back on the streets and do the same thing over. 

Let me move over to Ms. Dale. You made a question, and I don't 
really know what Pennsylvania pays for victims of— would you — 
did you iterate on that in your testimony? You brought up the 
question of a rape victim on a 48 hour or on the issue of being com- 
pensated? 

Ms. Dale. On victim compensation? 

Mr. Holloway. Yes, 

Ms. Dale. Yes. Victim compensation in Pennsylvania will pay for 
any victim of crime's medical expenses— the examination in a hos- 
pital, for example— or subsequent treatment by a psychologist or a 
psychiatrist. However, there is one thing that I think Ms. Burnley 
didn't address, and I'm not sure about all of the states. In Pennsyl- 
vania for rape victims there still is $100 deductible so that, in other 
words, if her medical expenses do not reach $100. she is not reim- 
bursed at all from victim compensation. 

Mr. Holloway. That is just strictly for the victim of the rape? 
That has nothing to do with the abortion? This is just strictly a 
right of the victim? This money is paid just strictly for the exami- 
nation to have evidence of whether they were raped or not? 
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Ms. Dale. It can pay for that. It can pay for any medical ex- 
penses resulting from physical trauma or any treatment— psycho- 
logical treatment— made necessary because of the crime. 

Mr. Holloway. Yes. I think that's what this hearing should be 
about. I think that is the whole issue before us. But since the issue 
has been brought up, I have to ask you, do any of you have any 
feeling or support fi r the live of this unborn, the fetus that this 
person's carrying, or are all of you to the opinion that this is not 
life or this person does not represent a life, or— I mean, I would 
iust ask your opinion. Undoubtedly, we've spoken totally of one 
being, and to me there's two beings involved here. 

Dr. Kilpatbjck. I think that there's perhaps a solution— al- 
though you're raising issues that obviously are very heated, one of 
these things that people disagree about on religious and philosophi- 
cal bases, so I have a hard time 

Mr. Holloway. But this came up in this hearing. Otherwise I 
wouldn't even address it. 

Chairman Miller. If the gentleman will yield, that's the purpose 
of this hearing because of the central question here is we were con- 
fronted last year and we will be confronted again this year on 
whether or not people should lose their rights 

Mr. Holloway. I thought 

Chairman Miller [continuing]. Because they were raped. 
Mr. Holloway. I thought it was the rights of the victim that the 
hearing was about, and I didn't realize or I would have tried to 

have been here earlier because of my feelings on this, but 

Chairman Miller. This is about a right- 
Mr. Holloway [continuing]. That was not my understanding 

Chairman Miller. This is about the right of a victim. 
Mr. Holloway. Yes, sir. 

Chairman Miller. Will a victim lose that right? 

Mr. Holloway. Is the unborn a victim? That's my problem. 
That's my question for this panel here. 

Chairman Miller. That's a different hearing. That's a different 
hearing. 

Mr. Holloway. Are we going to have a hearing on that? 
Chairman Miller. I don t know. 

Mr. Holloway. Well, I would request at this point that we have 
a hearing on that. I think if we're going to try to move off of it and 
say that that is a different subject, a different hearing, I would re- 
quest from my standpoint that we have a hearing on that. 

Undoubtedly, our panelists here— only I think our witness here 
is the only one that responded at the question so I would very 
much like to see that we bring some professional witnesses in and 
have a hearing along that line and see if we can weed out where 
the rights and what does fall, there. 

Dr. Kilpatrick. If I might respond to your question, in South 
Carolina our crime victim's compensation statute actually has two 
parts, one of which is that state funding exists for doing rape evi- 
dentiary exams for all victims, whether or not they report to 
police. The reasoning for that was that basically it is to everybody s 
benefit to gather some evidence. If somebody does not come for- 
ward, well then, obviously, there is no medical evidence, as you 
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mentioned before. However, the evidentiary exam is not dependent 
upon having to report a rape to law enforcement. 

Now, in terms of the general compensation statutes for other 
types of medical injuries and psychological injuria ; police report 
is required for all types of crime. So for that portion of compensa- 
tions, rape victims are not discriminated against more than other 
types of crime victims who do not report crimes to police. 

One of the parte of some medical examinations is prophylaxis for 
pregnancy. I'm probably stepping into an issue that I m going to 
wish I didn't but one alternative might be to make them available 
in most states having an examination. Any evidence could be col- 
lected, not requiring reporting, and then perhaps pregnancy pro- 
phylaxis could be provided, which then avoids the issue of abortion 
down the line one way or another. 

I would just say that, having worked with some rape victims who 
have had abortions, some who have had the babies of their rapists, 
that that is a very, very difficult situation for the woman to have a 
constant reminder of the rape the rest of their life. I think abortion 
is an issue that is just very controversial and that there are— from 
my point of view— no easy answers to. It just is compounded when 
the reason for it is a violent rape. 

Ms. Dale. I'd like to just respond for a moment. In our program, 
one of t he cornerstones of our program, our counselling program, is 
for the victim to take control back. That's what, essentially, she 
has lost in this experience, and so we are, quite frankly, an organi- 
zation that advises victims of all of their options should they 
become pregnant as a result of the rape. 

I think Dean alluded to something, and that is the fact that 
there is pregnancy prophylaxis available, however, that must be 
administered within 72 hours of the assault and, at least in our 
community at this point, that—our hospitals are very careful about 
giving that medication to women because it has been shown to 
cause birth defects. A high dose of a synthetic estrogen is not really 
safe so that that certainly is not a total answer to this problem. 

Td like to just mention one thing further. At this present time — I 
don't know what the answer to this is. My preference — our position 
in our agency is that this is the victim s choice to make. Bu 1 will 
tell you about three cases that we have now in our agency involv- 
ing women who have children as a result of a rape. One is a child 
who is now five years old. The mother has come to us to deal with 
her own assault, but also because she is physically— severely phys- 
ically abusing the child because the child looks exactly like the 
rapist. 

Another case, just in the last month, is a lH~y ear-old little girl 
who has a baby. Her family are all on welfare. She has little capac- 
ity to take care of this child, and a dim future to look forward to 
raising a child as a product of rape. 

A third case is involving a 1 -year-old baby. The woman is the 
victim of an acquaintance rape. The rapist knew that she became 
pregnant, and the rapist has now petitioned the court for custody 
of this child. 

Mr. Hollow ay. Well, I 
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Ms. Dale. So, I think that these are very serious issues, and I'm 
not certain that we can have a public policy that forces women to 
have these children against their will. 

Mr. Hollow ay. Well, I'm willing to say that— your testimony 
there tells us there's more than one victim involved. We're looking 
at the children that are victims, we're looking at the unborn that's 
a victim, we're looking at a mother that's a victim, and I think 
that this could lead— I wish we had a solution. I wish the Chair- 
man had a solution, I had a solution. I wish that someone here 
could tell us a solution. I know Mr. Sarpalius tried to lead to the 
solution to it. 

It's tough, as most of our social problems are today, are tough. 
We've got a morality in our country that has gone totally the other 
direction and it's going the other direction quickly. I think that if 
we don't make a stand somewhere in this country— I don't know if 
we'd bring it back, but I just have to say that I hope that we will 
continue hearings along this line. 

I hope that we will have hearings for the child who is born to a 
rape victim, to the unborn who is murdered— to the rape victim, to 
the mother. I think it's a good hearing, and I appreciate very much 
the panel that's here and your testimony for us. Thank you. 

Chairman Miller. Well, when we make that stand to bring out 
the morality of the country, let's just make sure we're not doing it 
on the backs of poor women. Mr. Sarpalius? 

Mr. Holloway. We'll do it on everyone's back. 

Chairman Miller. Mr. Sarpalius? 

Mr. Sarpalius. We are trying to find solutions and this is a very 
emotional problem that affects a lot of different areas that we've 
hit on this morning. 

One of them that I see a tremendous amount of concern with is 
how can we get this victim to come forward as quickly as possible 
where you can gather the evidence to convict that person. Then 
you deal with the problem of trying to help the victim emotionally 
with her problems, her concerns, and you deal with the problem of 
the criminal, what can we do to rehabilitate them. 

But to me one of the keys is getting that victim to come forward 
as quick as possible. I can imagine that the emotional stress that 
she must be going through and the fear that this person will come 
in and do it again would be tremendous. 

Now, what can we do? What can we do to get her to come for- 
ward? 

Ms. Zehnkk. You'd have to change the whole way everything is 
set up. We're talking about police who, if they don't brutalize, em* 
barrass, humiliate and scare her. We re talking about a woman 
going through several interviews before she ever gets into the 
courtroom. We're talking about a woman getting into a courtroom 
and being cross-examined by someone who is trying to make her 
story sound as if it doesn't hold any water. 

Mr. Sarpalius. Okay. 

Ms. Zehner. I mean 

Mr. Sarpalius. Okay, you're talking about the fear of the woman 
who is going to be exposed to all of that. 
Ms. Zehner. Which, if she reports, will happen. 



12n 



f 
A 



116 

Mr. Sarpauus. Right. Okay, now what can we do to take away 
that fear? 

Ma. Keyes-Robwson. I think you can educate, and I say— every- 
body says "educate, educate." But ! think that one of the reasons 
you re noticing an increase in reporting by rape victims, and I at- 
tribute it, at least in Baltimore City, to the number of advocacy 
groups and educating that we do. Last year, every week of the 
year, the Sexual Assault Recovery Center and my unit went and 
educated at the police academy. Every police officer in the city 
went to in-service training last year. So that meant if they went 
that day and didn't call in sick I saw every police officer in Balti- 
more City at a training where we talked about what you do when 
you respond to a call for rape. 

In Baltimore City we have what we call vertical prosecution. 
There is a prosecutor in my unit on call 24 hours a day. It means 
that if there's a call from a hospital that there is a prosecutor who 
can handle the call, and that that same prosecutor, by our duty 
roster, gets the case. So that it helps the rape victim in terms of 
knowing that there's a real body— a real perron—who will have 
that case. 

If the officer doesn't know now to handle the rape victim, our 
Sexual Assault Recovery Center is on call 24 hours, and they will 
send an advocate to the hospital at 2:00 and 3:00 a.m. to hold the 
hand of the victim, to help with that. We've set that up in Balti- 
more City for that very reason, to try to make things a little more 
comfortable, if it could be made comfortable for the rape victim. 

We take their clothing. We take their lingerie, their underwear, 
for evidence. Well, they don't know that when they arrive at the 
hospital, to bring an extra set of clothes. So the advocacy groups 
bring the clothing because they know that we're going to remove 
theirs. So those are the kinds of things that we've tried to do, and, 
to be honest with you, some of this is federal fur. "i for programs to 
help rape victims for training and police departments, and through 
justice, through victim assistance organisations, for— - 

Mr. Sarpauus. Okay. 

Ms. Ke yes- Robinson. You asked what we can do to help. 
Mr. Sarpauus. Yes. 

Ms. K eyes-Robinson. That's what you can do to help. 

Mr. Sarpauus. Okay. You're talking about that woman, 

though 

Ms. Keyes-Robinson. Who has reported. 

Mr. Sarpauus [continuing]. Who has reported. Now, what about 
those women that won't report it? What about that child whose 
stepfather is molesting her? What about those situations where you 
have a woman out there who is scared to death of coming forward? 
How do you get them to come forward? 

Ms. Keyes-Robinson. The only thing I can say is we're trying to 
make it more comfortable so that the word goes out 

Mr. Sarpauus. So it s education? 

Ms. Zehner. Yes. 

Ms. Keyes-Robinson [continuing]. That people are more respon- 
sive, that there are people who will go with you and hold your 
hand* that there are prosecutors who know how to interview a rape 
victim. It is a myth that only women can prosecute rape cases. 

I:': 
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Some rape victims need a male prosecutor. That's who they talk to 
easier. So those are the kinds of things that we're trying to do to 
educate in hopes that the victim when raped will not feel the 
stereotype. But that has not been eradicated in our community. 
Ms. Zehnkr. You re also talking about education in the 

schools 

Ms. Keyes-Robinson. That's right, 

Ms. Zehner [continuing]. So children begin to know that when 
someone is touching them in sexual ways, in ways that they are 
very confused about, that they have some idea that it s not okay 
and that there's someone they could tell, but that takes a lot of 
education and a very long time. 

Mr. Sabpauus. So I get the feeling that your opinion is education 
is probably the best step that we could take towards getting that 
woman to come forward if she ever does have that experience? 

Ms. Keyes-Robinson. Educating and actually providing monies 
so that there's a real- 

Mr. Sarpaijus. Yeah, I understand. 

Ms. Keyes-Robinson (continuing). There'* a real support mecha- 
nism. You can tell someone it'll be okay, and then you get them in 
the svstem and they're lost. 

Ms. Dale. If 1 can iust add, I also believe that we need to have 
more support for locally based, community based programs to work 
with these victims because these are the programs that get the 
nonreporting victims, and these are the progiums that, if they're 
adequately funded, can assist the victim to get to the point where 
she can report the case. As I mentioned in my testimony, a large 
percentage of our reporting victims are initially reluctant to 
report, and then decide to 

Dr. Kii.patrick. 1 would just reiterate the education, and not 
only just say in general education ought to happen, but to basically 
make sure that things are set up so that it actually happens. 

The most important education is probably not only of people 
within and without the criminal justice system but of the general 
population, including children and adolescents and adults. Because 
until it gets to the point when* people really think that any time 
somebody uses force or threat of force to make you do something 
sexually you don't want to do, it doesn't matter who they are and 
what tfieir relationship to you is, that that's a crime and that, actu- 
ally, authorities ought to be notified about it if only to protect 
other and future victims along the line, 1 don't think you will ever 
make a significant dent on this problem. 

Chairman Millkk. But the education, if I might, to follow up on 
Congressman Sarpalius* point, the education, it seems to me. would 
have to end with the notion that if you do this there's going to be a 
user-friendly system there, and the fact is that in most jurisdic- 
tions—the person that ventures out there and goes and tries it and 
comes back and says they're crazy. 

You may have a duty to report and an obligation -this works 
and this is how we stop repeat rapes—but no way do you want to 
enter that system. So it seems to me that if the law enforcement 
community and people who keep condemning this crime say 
they're so* much against it, it would seem to me that you would 
have to put in place a system that accommodates the non reporters 
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because at very bast, if the statistics are right we're talking about 
one in ten your chances of a winnable, prosecutable case and all 
that. So pretty soon we're down to a handful of people in this coun- 
try that run the risk of being identified, captured, and prosecuted, 
and put away for some period of time 

So the system seems to me— I wish Ms. Burnley was here— it 
seems to me that they ought to be looking at this the other way. 
How do you deal with the psychology and— you know, the formal 
term, the rape trauma syndrome — now do you deal with that so 
that we can get those people in the system? 

But while we're figuring that out— and maybe you all know the 
answer to that — we've also got to put in the front end and place a 
system that says, we'll stick with you; we'll stick with you in this 
system. That we are going to provide the kind of services that you 
require. But, again 

Ms. Keyes-Robinson. It's not in every city. 

Chairman Miller. It's not in most cities, 

Ms. Keyes-Robinson. We're lucky, believe me. 

Chairman Miller. Forget most cities. \oure the largest city in 
the state, okay? But it's not in many of the other cities. It just 
doesn't work in those areas. 

Ms. Keyes-Robinson. Even in mv city where it works, where we 
have a system, we have people— I do training at the Sexual Assault 
Recovery Center and they've got women calling that won't report. I 
can pick up a phone when a victim comes in my office for an inter- 
view and get her someone who will go with her to therapy, who 
will sit in a courtroom and hold her hand, who will take her to 
lunch when we take a break in the courtroom, and who can actual- 
ly make sure that she's picked up in the morning. But 1 still have 
nonreporting victims in my jurisdiction. 

Chairman Miller. Who walk out of your office and say, no way. 

Ms. Keyks-Robinson. Or sit in my office and say, you want to 
prosecute this, I won't be there. I'm going to my mother's. Well 
where does your mother live? I'm not telling you. 

1 mean, that s the reality. 

Chairman Millkr. Yes. Well, any further questions? 
[No audible response.] 

I-iet me thank you, very much because I think that your testimo- 
ny has been terribly helpful in terms of building a record because, 
again, this is one where the Congress comes waltzing into people's 
lives and sets down some arbitrary guidelines, barriers, or obsta- 
cles, and then suggests that that reflects the real world and that 
people will comply with that because we say so. 

1 think that as we tried to show, and in fact were able to change 
some of the debate on the floor last year, that just isn't so. The 
more Members of Congress start to understand that, maybe the 
less likely they'll be to be so cavalier in entering peoples lives who 
have suffered this kind of trauma and now insulting them in the 
name of the federal government. So thank you, very much, for 
your time. 

Ms Dale, we didn't give you a full chance on your recommenda- 
tions but, clearly, we want to make those part < *he record on 
behalf of the network and your organization. Th - you so very 
much. 
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Ms, Dale. Thank you, 

[Whereupon, at 12:35 p.m., the select committee was adjourned.] 
[Material submitted for inclusion for the record follows:] 



June 29, 1990 



Congressman George Miller 
2228 Rayburn Building 
Washington, D.C. 20515 

RE: SELECT CCMOTTKR TO FOCUS ON VICTIMS OF RAPE 

Dear Congressman Miller; 

Your news letter was received on June 29 , 1990. I would 
like to share with you and the House Select Committee on 
Children, Youth and Families, my own personal experience of 
18 years ago* If at all possible, I would like ray comments 
read into the record. 

First of all, I was raped by a someone I knew, someone my 
family trusted. As a result of this rape I became pregnant. 

I did not tell my husband, my friends, or anyone else about 
the rape. I did not call the police, I did not go to see my 
doctor, I did not (at that time) feel that I had any options 
open to me. 

In someways I was a double victim . I was fearful of the man 
who had raped me but e**en more afraid of what would happen 
if X told my husband ■ x>ut the incident. You see, my 
husband was a policeman in San Francisco and I knew from 
overhearing conversations between him and some of his law 
enforcement friends that women who got raped must have been 
asking for it. There was the fear that he would blame me, 
or worse, shoot the man and then he himself would end up in 
jail. 

I got rid of the clothes I was wearing at the time - I never 
wanted to see them again or wear them next to my skin. I 
took a bath and soaked for what seemed hours - trying to rid 
myself of him, trying to get clean. 

I had been recovering from a car accident at the time of the 
rape, so my family and friends thought that my physical 
problems were the result of the accident. It was easier to 
let than believe that than to tell them the truth. 

1 missed my period. 1 thought it might be because of the 
stress I was under. When I missed my second period I went 
to the Planned Parenthood office in Walnut Creek. They ran 
tests and confirmed that I was indeed pregnant. I will 
always be grateful that they were there for me. 
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What happens af terwards7 How long does it take to get over? 

I don't know how long it takes. After 18 years I'm still 
suffering. I can't watch a movie that has violent sex or 
rape scenes in it. 1 become physically upset* My heartbeat 
increases and X become uncomfortable. X must leave the 
room. 

I am uncomfortable when a man compliments me on my 
appearance etc. There's always a little fear that tnere's a 
hidden message in the compliment. 

Over the years I had put some weight on and I tried to take 
it off because of high blood pressure. In fact my doctor 
encouraged me to do so. Ami in these health conscious 
times I've tried very hard to improve my health. 

I lost 10 pounds and then started to loose sleep, become 
agitated and restless. The more people encouraged and 
complimented me, the more distressed I became* Then one 
day out of the blue the reason for my distress became 
apparent - I was afraid of looking attractive - I might 
become a rape victim again. " — 

After 10 years I was still a victim of a crime that happened 
years ago. If I didn't lose weight I might cut years from 
my life. If I did lose weight I would have to learn to deal 
with my memories ami emotions. 

Summation: 

18 years ago I was a 32 year old woman who was raped by 
someone I knew. I survived the physical ordeal and have, 
over the years , learned to heal myself emotionally. I can 
reflect on the past and am comfortable enough now to talk 
about the experience. 

Times have changed, women are more aware of support groups 
available to than. If I were raped now, at 50 years of age, 
I would like to know that the decision to have an abortion 
is still between me and my doctor* 

Men have a tendency to think that it's only young girls that 
get raped and pregnant, that's another myth that seems to 
prevail and needs to be dispelled. 

I'm glad this is an issue that is being seriously discussed. 
Hopefully, some good will come out of your meeting. 

Sincerely, / 

// 

'^./W**- V^»- X*- 

Barbara Herendeen 
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Materials Si bmittku by Lai ra X, National Clkarin<;h<»1'se on Marital and 

Date Raf*k, Bekkklsy, CA 



Dkah May, Please keep the record open for a typed cover letter for the enclosed 
important documents about a much neglected form of sexual assault, i will do my 
best to contact Diana Russell to have her send you whatever she would like to sav 
for the record. ! will also update some information which was behind in the testimo- 
nies given. Most particularly the enclosed chart shows quite a different figure from 
the NOVA figure in Dean Kirkpatrick's otherwise excellent presentation. The ex- 
emption has been completely removed in 17 States, but it has been partially re- 
moved in 27 more, totalling 44 States where marital rape is a crime in .some or all 
circumstances. Thank you for your important hearing 



JrtY 12. 1SHHI. 



Sincerely, 



Lai ra X 



cv Diana Russell. Dean Kirkpatrick. NOVA 
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July 12, 1990 



TO i «tntona»*w 

M*Nr saw 



Chairman George Miller 
2228 Ray burn Route Office Bldg, 
U.S. Souse of Representatives 
Washington, D.C. 20515 

Deer George: 

Secede I he "Victims of Rape 11 hesnng it isolated a discussion on 
the moor t ion issue, I think it is important that Heelers be 
cockle t el y informed end understand whet happens in every abortion. 
The following photos graphically show what abortion is: the 
taking of unborn human life. 1 respectfully ass that these photos 
be made ,*rt of the permanent hearing record. 

Kith be .t regards* I as 
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Secret 




INTRODUCTION 

Man has always wanted to know about his lift* before birth 
Countless myths, theories and superstitions surround the 
mystt*nous first nine months of existence whuh every hu 
man bein$» s|H*nds m the shadowy warm watery world of 
tin* mother's womb 

four i enf ones ago. all that man knew about developing 
babies i ould have been printed on one or two pages loddv 
sc iewe and medic tne have provided us with inc r edible m 
sights into this formative process and we now know more 
about human lite before hirth than ever before m history 
Today V"u < an know m exquisite detail what you were like 
when you were so marve|oij»K and maiestti ally formed in 
the svi ret ot your mother's womb 

I HIS IS AN A(i(H \1 \H(H1 SOL 
\t.i>R I III Mlim HIR1H 
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Day 1 



You began when the sperm cell from your father met and united 
with the ovum (egg) ceil from your mother. During trm event of 
conception or fertilization, the two lefts betame a single Jiving 
cell, YOU began. A unique individual, you never existed before in 
t ie history of the world and you are not entirely like either of 
your parent* nor are you entirely like any of your ancestors. 
When conceived, you were so liny that you could not be seen 
with the naked eye. You were but the si*e of a pin prick, smaller 
than a gram of sand, smaller even than a period typed at the end 
of a sentence. 



•\s she iuh in of ft*, ovum and M „-rm umfi* during »h«- ooa ho t a-. of feMJ 
nation thi s hrm* fug* ttN-r tis.-nlv thfr « hionn i*om#.. iron. fh.. mother and 
iwenh thiti- ihtiiniiiMimf-% in fin th*« f rtnei IfVm * hromo%nnt*. ..,.?* ,, lfrx 
some !\(K*n genes tfimi eai h p.nent < ell 

In these first cji hours of human i on* epfion thr genes hte U>iWt% of .1 
disme alphaher spi-li mil flu- untmje 1 haia< feiishi s of the ne\s individual 
Ihe iiitiir lit Ihci'tfs h.uf and skin lai nil tciiuM'* hf hI\ fvjii- and t ertam 
im^lififv or |M<rsttn.d.fi and intelligent e an- .ill determined h\ tru- genetn 
t udmg tthethe- (he barn |us! }»gun *,H he a hot ur a gni is <fc-t«-r mined hv 
,jm \ of \ i hromiKome t amed in the f.if ftcr % sperm < ell \ J > bus 

! hiv quiet \el sa* red a< f of t on< eption has punhii ed no? ,i potential ho 
man hemg hut father a human |»eing jfh vast potential A nets hijman hfi' 
ha* hegun and «ij| ion1mue until natm d or violent death 
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You continued to grow at * rapid rate and began looking Ike a duv 
ter of ceSs. Utots actoaSy looked a bit Bke a variety of berry so at this 
stage of your growth yoti were termed a "morula/ which is Latin for 
rmi&erry, four mother Had no idea you had "nested" into Her womb 
and had not yet missed a menstrual period. 



Within si* to twelve rwuir* arter the nuclei have merged ami the r hromo 
somes have ev httnged genetit c oding. the fertilized egg divides into two < ells 
after a time the two citv td«» into tou'. the tour into eight, and so on. treating 
after some «ff>h days a newborn babe weighing approximately seven-and a 
halt jHHjnds anil i nntamtng millions upon millions of cells' 

Diinn^ the tir%! three to tour '^ays, the U rtih/ed egg journevs down the 
mother s fallopian tube and enters her pear shaped uterus or womb The lining 
of the M-onib is very spongv. having been spec tally prepa.ed to re reive the 
new lite bv a hormone called progesterone Bv the end of ses* la* the 
hall ot lite still no bigger than a dot sinks into the soft wall o' iHe .*rus 
whr*e it implants itself, much like a wind-blown seed becomes if:<* ■* ' d in 
tK furrow ot a recently plowed, moist, spring field 

The morula or t luster of cells' which comprises the new individual im 
mediately begins to tap into tiny blood vessels and draw nourishment. |ust as 
a sprouting seed d<)es trom wet soil Barring unforeseen ditttt ulties this * ball 
ot lite w:ll grow at a rapid, almost dizzying rate to become an embryo the 
next stage of human development 
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Having now 6mtfy tftoated yo«r«4f in Hie »ppryiss goodness of 
vow mother's womb, it About ten day* ywi begfc to send her signak 
that you an? there. Through placenta! rhemkak and hormones you 
begin to fo&tence virtually aS of your mom * organ* and tissue*. She 
vrifi soon mta a menstrual period, experience seme 'morning *d* 
ness" of tenderness in bet breasts and might suspect that y ou have 
been conceived. Even though yon e*ert thk absolute influence, yon 
and the baBotxvfike sac ot waters which surrounds and protect you 
are stffi vmafler than Hie seed of an apple. 



Week 2 



Ai i orrhnj: to thr imtryc !ion\" 
p.H Kit^'fi in fhr £««fi«*% th«' i ltj\fi*r lit 
<rfk has i.i'fn m« tv A*\n% *tf tti t h,in^ 
injj v irtiMlK »*v»*fv hour Mri< t j<Jv *iif 
t**r*-ftt »<ok> h«n«» \*t*4'n .ippomifd ro 

h.iw a*iilht-raMf .nui ?i *r m«-«I .i \iu\t\Ai* 
Ukt- \,n h i«. iiiNmI ifh jJuhI I hi- 
n*o in i tiftmioft tttiK h tN L « 

Crock frfMi rnt .infMii little Liififi < hi.M-n Limb* ,in* mMi«*i horn i«n 

t I jn fht*sf pic M,«f»it fii#*fiitif .iim-s .mil riijul \ his h ( i>; of w.iNt* w\l\ * u«h 
inn fwoti'i { in^nLif*' .m«j pro; nfc- f n * mo\i<m**nl t<* tfa* d4'v«'!<»p«f>*> tmjt\i<iu,ii 

Anoflw t;roop of it'll'. KtN foottrd ,i frit* liKr p!,!r««nf<i vsfn/ h hnn^s jrV twin * 
hlood info < irfifiic f Kiln the ntoffn-f ■» h!<mtf.i*ff«<.<m though fh>- Mood*. Una h 
through,! rhin p.ifff'wmof mfnihf.in< fhev nornt.*ll\ Ho not mtcmns <irni nM\ 
**voo iw i»i difti'ti'Mf f\pi«* In an mfffi h.ingt- of mafc-ri ( iK i\\u*«n .tnd toud «s 
«ih*or!**ri from fii#» inothw and from frV h,ih\ are f tl t«-r« -<i nut 

The umbilical tord. composed o< fwo arteries and one IdfKer vein, sur- 
rounded bv 4 i fhii k jrlU h.o toim«'d and iw< omcs ,« hf«*hn#' If ,i runoff in^ jhj 
Ififfifs ,tnrl M.istf>\ fo anf^ I n *o * ih*» fn\ht\t* ,md <«nf,4 

f h<» ,tmiuomi fti^i-fhtif Mith th< 4 phi< «*nf*i umhilH .tl i on! i <«nipr»s*' 
j still nt *st«H ^I'fii'r^fi'tJ ^p,i< *■ * .if in u Ji ■ .md iit»» suppffft *\s{<«fn f<»r t\w ijf*v«»l 
opinn »'i?:l«fvo. fc\ht< h in \u**!]ini* m fi'i-ftnrijc \>»lh ht<* .ind '«i fh** pfu 
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As you completed the first month o< your 8e yoo m mm about 
the site of in apple seed or eae-sHii to ooe4o*rth inch to length. 

Your heart begin testing at three weeks and has set the "rhythm of 
fife" to ftg your days, tow far rin began to form and •©©« would send 
out impulses throughout your body. On your twenty 4oorth day yon 
had no arms or tegs. Then sadden*/, M two days later, tiny buds for 
your arms appeared Add then your legs budded in only two more 
days! 

In a mere four weeks you looked every bit ft* a tiny baby and even 
began to read and respond Bke one. 




Weeks 3&4 



5y the end of the third week the 
backbone, spinal column and nr?- 
vou* system are forming. The rapid 
growth of the backbone cause* the 
body tu lc double-up" and curl about 
its axis. Inside, the foundation for all 
the organ systems is being < aref ully 
established. Simple kidneys, a liver 
and the digestive tract are already 
taking shape. 

By the end of tour weeks the 
month-old embryo is ten thousand 
times larger than the fertilized egg, 



Ihi* new individual t\ a self i onf. lined biological workshop I be master 
genetd t ode imparted to ea< h t ell < ontinues to die tate the tormation of spe 
t lali/ed tissue** and organs in a universal!* U\*i\ sequent e f His perttM t ordei 
in** le^imentinK and on hestration of i ells while not vet tuH\ understood is 
truly marvelous to hehcild Indeed we are teartuliv and wondertulU made 



f*ft**s fN'» fsvrrfTH* (frfjjff»T>f*of Nsni« r» <jntW**K his imnpjrf 
,,i i.m, vf* '«* ^i^ vH *f**er* ^ tivwUwti 
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j£fwff£ titi jt**'\thrtit Hif j 
t\ii>1afv*i fij/u/ prt %:n MM v fv*f 
mon'hw, / handed *h.tf t bel:r\-vd 
f,f he tltf sftutUi*\t hitfttdti hrtti\* vvrt wrn 
I/n'fml)r,n ^ tni ji t jnd transparent i\iitun 
ft**- \*u H/M j '*/»v unw-thnd tm hi hunun male ssstmmtnz 
i'*trrnn*l) vr£wix/Wt in the jnvutyfu Ihtitf while jthuhf^i 
» tht a »it! h\ thr umhtlinl i tttii lftt%iun human /*»,' f«»< i/> 
r/o»i*h i/x'i/ vwrh June r«i/»i*r/fi^ nn^tTv r«»er j/n/ rin** /r 
<tfau»t tfdf)spjrt>nt <i\ rt'gjni* the shut, and the deln jf<* 
jfri*rfi«* kfim *ri»f<- f>rt*mtnent Ut thv vnds at thv 
fingers Ihe hah\ entremets aUve and did tutt 
Umk jt all like the phttftts and drawing* <rt 
vmhrytis ' i\hu h I hase w*#»n When the sa< 
was opened, thv tiny hunidn immediately 
lust tts lite and twrk on what is ditepttd 
as the appearance of an embryo at this 
stage, blunt e%tremttie%, ett 
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Owing Ail period JMi 




At you Immjm^m^^^b^^to I 

; checked ia« 



The head of the embryo is almost one half 
of it* total size The brain tissues rapidly grow 
and divide to become a miniature brain that 
is unmistakably human Brain waves can be 
detected, recorded and read at approxtma tefv 
forty days Impulses begin to control and reg 
ulale body turn teems such as circulation di 
gesfion, and isaste elimination, a* soon as 
these structures are formed 

fhe facial features along with the ears 
nose hps and tongue, form with 4 laritv during 
this month The eves form and darken when 
pigment is first produced around the thirty- 
fifth das fvelids cover most of the eseball 
by the torts fourth das and soon after will 
seal to profet t the developing li^ht sensitive 
cells 1 he eves will not fe -open untd theses 
enth month 

Nea' the end of the month the c om pie ted 
skeleton begins ,n 4 han^e from cartilage to 
true hone I he taw * also form < ompfefe w tth 
milk teeth buds in the gums Must le t elU 
h ive been mm mg into position .md soon f be 
tottv must le sets begin their first eseti ises 
A* rhev *i»fk with the nervous system tor the 
first time the bods responds to touch, and 
feehle movements are reiorded although 
uttist mi»;ht'ts rt'H not feel movement until 
the fourth or fifth month 

A miniature infant ha* developed and 
proven to an ire h or mori' iti length All is 
now formed and until ndultf n hh\ the clianges 
en bods vsdl be primarily in dimension ,im1 in 
the refinement of working part* The bos or 
«irl now growing truly looks like a fim bain 
and j ver\ ro.ii little person The unborn c hild 
at this stdge is termed a fetus tthti h S atm 
tor vounu one 01 offspring 
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Month 3 



In your tbnd month of Be you grew to be more than two led** hi 
length and yon now weighed one ounce, just a HO* lets tilt* this 
booklet* 

toer wowewti became mote energetic, fas medianfcal and 
moie gracetvf and fluid, my tmtdi fifce an astronaut 0oa&« and eiv 
Joying Mi gmdty4ree space capsole. 

\toor aim grew to be as bqg as printed exdamatfenm*fc» and your 
fingers and toes qtriddy formed, complete with Aqpgtprints wMcfc 
gave yoo a tepssste fagrf identity that would nem change enceptfor 
she. 

A§ your eyeftfc dosed, as thfo a* butterfly wings, mi as a transhe 
eert sUn cowed yon, looking Bte a frosted glass jacket sfipped on, 
yon assumed an etherwd, temscendent beauty. Speck! grace seemed 
to envelop and permeate you as yoo moved brio your second tri- 
mester ol fife. 

The fetus of ' little one." now riding in the girdle of the mother's pelvic bone 
in a womb which has doubled in si/e. become* quite active and his phvsital 
abilities leap ahead Nerve and muscle connections increase threefold The 
entire body, except for non-facial portions of the head, is sensitive to touch 
Since the brain has developed to allow independent movement of limbs the 
tiny infant can turn his head, curl and fan his toes and open and close his 
mouth with or without puckering the lips If a palm is stroked the fetus will 
make a tight fist 

This unborn child has been able to experience pain from at least the eighth 
week and can even be taught conditioned responses. Fingernails and toenails 
appear, and the child's genitals show a clear sexual differentiation and already 
contain primitive egg or sperm cells. The fetus now sleeps and wakes, 
"breathes" amnionic fluid regularly to exercise and develop the respiratory 
system, and ako drinks, digests and excretes portions of the fluid He will 
drink more fetal fluids if sweetened and less if they are made bitter or your 

In #>wr> vsav this new offspring ta'tfins to m«inif*-vt t i dis?in< t individuality, 
in apoearam t* and hehas inr Sim e the vo< al < ortfs are t ompleted *v ar#« toid 
he vtould even < rv if he < ould and indeed does frs to .it tim«-N 



■ •••»■# "* * /!• Tl >«< ft t l t. 
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Month 4 



Your face toot on feci*! cxprt^skm* 
«m3ar to. yet distinct from, thi of your 
f*are*m and of your grtndp imh. 

Brte hair began to grow on your head 
t*d eyebrow* and eyelashes appeared 
to enhance your unique beauty. 

A* yoti Mjumned or fluttered about, ft 
* pottftte that your hand found your 
mouth and that you tucked your thumb 
lor the firvf time. 

fou grew and grew until you became 
*taff at taB a* you would be at both. 



Hi the t«nd <»! rh<s month t%«a< h is .dsn masked hi rapid growth tfl «* hahi 
will iiet-tghf Im (en ,n* he* in lenigth one halt 01 his height at hufh and 4 o u M 
wei*>h or»e halt po-intj or nit an* lir«< .m%e of flu*. fn-m#'ndoijs m< tease in M>e 
the mother will usually Iw-ipii to sh* iv* and she \i«r\ well might etp«*ri«*ni e 
the tirsf stirrings of lite Mifhm h*«t TIn« h.thi n<»w hf<i*ms la seek i uinlortahle 
positions when po*p.irm>« fo sleep \s the m«»th<i eatt the food mnoi-of* ltr e 
digested and passed no fn the developing hungry < hdd within an hour <ir two 

I tone marrow in now, for mini; .md in beginning fo prodm e and supplement 
the r«-d hliHuf 4 whi« h op in now h.tte been made nv the hief and splewi 
I he hear! i an now fa* plainK heard and is pumping up t«> fwenti !•%«• quarts 
of Wood ,i dav the plaienta now up (o eight in< hes m diameter ami weighing 
one p<»und. itettu ientl\ delivering ftemendou* amounts of nourishment I he 
umhiin al 1 ofd a manel m engineering it tin h like a tilled garden ho**- re 
snfs knotting is transporting three hundred quarts of thud a dai at speeds ot 
up to tour tildes per hour ami < an i omplete .i round fop of fluids m thim 
set Oflds 

t in 
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Months 5 & 6 

Smut few before the end of thfc second tri- 
metter you Had « my wonderful eiperienre - 
you heard and recognized you? mother^ vofcef 
ferhapt tfws h why tome ol you had *uch in 
unearthly peace upon your cmndmme during 
thh period* One obserWf said you looked as H 
you nOghtbe m ulling etenilry. 

Your eye* once 4gain opened and thk time you 
could perceive die shadowy outfim* and the 
dbuly Eghted forms in your entffromttent- 

Passing the mid-point of pregnant y and movmtf toward the end of thr set 
ond tfimtsh'f , the "little one" has been fully formed for a number of month* 
Now very i iM>nlin«it«ul. the hahv t uris as the mother movt's and stieU hes whon 
the mother rests He will also firmfv K*asp the umbifual cord when it is en 
i ounfered. Sound* provoke energetic reactions, even though repetitive sig- 
nals nuv tune the fetus Most mothers now have to contend with bouts ol 
hue ups and reflated kit ks and pom hes, espet taltv d the infant < anno! settle 
into his favorite "lie" petition 

Oil and sweat glands now turn Hon f he entire body is < overed by hne hair 
as well as a white, greasy looking ointment i ailed verms, i ^tin lor varnish.' 
vshu h protects the infant's skin from the fetal waters 

Maun*; mi reased in si/e to twelve inches or mnre and weighing up to one 
d»*J one- trail pound*. st#me mtants who might now be bom. thnugh pit 
mafoie. would sumst* with adequate cafe. The lungs aff usually well devel- 
oped and stamf read* to perform their fun<tion. 
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Months 7 - 9 



Daring ft* last Am month* before your birth yoor mother, wtib 
fc*f wouib stretched to Hi ISmta, probabty felt 8k* she hasl btM 

^My^tnpMIn we&tt to nen than tttm pounds tad grew to 
twenty Inches {faring these uwif fHonlhs yon begin to tod your 
^uajttett becons&9$ vny crammed* 

porno*? of tomciiRWf jtm pmra yon? Kiteei vp to yofi* Bote . . . 



The unborn child, now using the four senses of vision, hearing, taste and 
touch, has experienced his own motion, secretions, the difference between 
waking and sleeping, and has even related to the moods and emotions of the 
mother These first perceptions will be stored and will form a basis for later 
experience 

The sJun of the infant thickens and begins to look polished A layer of fat is 
produced and stored beneath the skin, both for insulation and as a food sup- 
ply Antibodies that give immunity to diseases are built up A gallon per day 
of amnionic fluid is absorbed by the baby and the fluid is totally replaced 
every three hours The baby s heart now pumps three hundred gallons of blood 
per day and the placenta begins to age 

Approximately one we«»k before the two hundred and sixtieth day the inf an! 
stops growing and "drops/ usually head downward into the pelvic cavity 

All preparations are finished and both the mother and child can nut wait 
tor the drama of birth 





1 1 \ 
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On the da y of birth the child, already a living and at tive person 
as we have seen, make* a change m hrs place of residence, in hi* 
externa! We support system, and in his eafmg habits As he has 
already gone through many progressive, overlapping stages ol 
growth and develor>ment, so will he, from birth, continue the life 
begun nine months ago, moving through c hildhood, adolescence, 
maturity, old age and death Oro e again, all that is needed is 
nourishment, loving care and time to grow 

1 he at ! of birth is thought to be triggered h> a 4 omplexitv of 
processes A unilateral ' de< ision' is made by the mature fetus 
and t ornmurtK dted rlectrocbeTniialfy from his brain to the aging 
placenta, which is also changing hormonally, and which, in turn 
notifies, the uterus T he c onli ac tions and the labor begins 

fhe uterine muscles contract and eventually the mother is 
allowed fo bear down Pressures of up to one hundred pounds 
push and propel the infant through the birth < anal and out into 
his nets environment I he jelly in the umhtlual «md tn-gins to 
swell immediately upon contact with air, restricting flow to the 
plawntd and tor< ing the infant * blood to its twn lungs tor o\\ 
gen As the baby gasps and air sweeps into the* lungs and fills the 
thousand* of tmv a*r %m s. a tirst 1 f\ is vot ah/ed 

As you quietly waited, "locked" in Hie position lor birth, a time came when you 
heard a loving whhpet from afar saying, "ft is tone." And with aU the strength of 
your being yon responded with a resoundmg, "YesT And then the sounds around 
yoo began to change as you left the Erst squeezes from die uterine muscles which 
you triggered into action. 

Within hours, the neMe labor of birth transported you from your warm, watery 
worid out brto an envsnmment which was a chSy twenty degree* colder, No* having 
the beoyanry of water around you if was harder for you to hold your head up* 
right and five times as hard tor you to breathe, toy experienced pangs erf hunger 
as you adjusted from a constant flow of 
nourishment to some si* meals a day. 
Though you nursed durosfy at first you soon 
caught on and after a good meat would 
snuggle, drawing up your arms and legs a* 
you had in the womb, 

too soon began communicating your 
discomforts and needs to your mom and 
you again found solace and peace in her 
shared warmth, tf she held your head next 
to her beating heart you heard it and fefi 
asleep. 

As your mother looked down upon you, 
fhe tootled your fingernails which needed trsnrn^aodasihecootoiedtoffeidy 
you hi your sleep, her heart wouU often ffil with joy, reaiuwg ttut you wouW r>o*% 
know grace in die fight of Bfe. Her tape had become a certain, fivmg, love. She 
was very, very glad. 1 1« 
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dedicated 
to the million* of American Innocents 
raped of life 
in the 1970\ 80$ and 
br of hen and titters 
known only to Cod. 



You ate about to being rea&og "part two" d this 
booklet which deds with the controversial and 
emotional issue of ab orti on in America. To be fafiy 
balanced and prepared to read tills section w en- 
courage yen to fat read "part one," WHEN YOU 
WOE FORMED IN SEOUL 

Thb second section An includes visual docu- 
mentation of current abortion practices in America. 
Please be amare of this in case yoy do not wish to 
view tiiese sensitive pictures of 8 yon do not want 
your children to view them. Thank you. 



tilth Hl£*< ?!irs t% -i l<Mtt j .rk hi n«< - t '* ili^iln jfi-tl "uln »!«j,|U J<u1 
|<f tfnh m} t'« Mil* icv**-r*»\j»K „jmf f»H|»*«i h»rt»j; >t U*> ifinjtJr 

III" If*- ViMM'lf *h «li|ffM«f |Mt »1 m J tHMi t itfttf it'liht llfi f, l 

U, f< tf 1*.,*^ MO Iji«1i«hiH I ( WtHkv MU 

J*. ^1*4 4k*. ft *f > <»«»<» h J<m) f'l flH'<tofr*r*}i < t|*}f4«'i tdUnl 

titt- |K**ff>tu* i*i**»«kM jthI <'f« i 'U'Jf;i .ih-mI ffi*m Wtiltr ttu 
(it vijJM tafH ff { Uw t <a*n 1 Jff* *»ni<ll« dMil ! ril f liftli 

I i»»<*H*) ' *%• **M $<J**' ft* * ui'i* f f uut4, *%rtt ^w».*tt **<ii n-w l.im 
■J» rtfi -M *.U'J*ti*i-tiH--% Jul* 'tor ?*•** t*«l <i«f>|ii M ilu':f«i; »» 
^ to 'fixi* ifi<toti' t'u» Hi** 

M.H iUi' imO|I.iIi«4< i Hi*i|* luittfc. *:ktf» It/ I •*! ai'tl fN-Jf* 'filmi 
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Abortion 
In 

America 

INTRODUCTION 

\ian does no! always want everv human lite to i ome into e*is 
fi*f)( e fuim thi- davs <** antiquity he has sear* bed out methods 
of fertility and hif!h control While «t variety o? methods and 
means havr been utilized through the ages abortion anil < h»!d 
sacrifice have g^nerallt been held to be an evtreme la*t resort 
and taboo or unlawful ui all but pa^an *ck ieOes 

Western man has firmly held fo lite supportuc piinupio as 
promoted by Hippo* rates from 450 B.C until the turn of the ten- 
lurv S<me ihe mid ttfOOs certain groups .mif individuals b«ive 
been promoting death as <i solution to social problem* 1 He be 
lift that ever* human lite t\ of equat worth and u »\orfhv of pro 
tec t ton and loving tare has < (imp tirvier inr reaped attack I his 
saru t *Cv of life' ethic \s m danger of In inj{ r«*f»lai ed b\ a c heap 
quality of Itte ethu Advoc ates of this new ethu maintain that 
some persons %hc>uld In* terminated he* ause !rv\ *ife unwanted 
unplanned imperfect or perhaps are not proper! \ productive 

Ihe promotion and use of abortion < leads irpresents an mi 
piemen! jf ton of this do* trine of usin*; death fo solve mm tat prob 
iems Ihe Supreme C ourt det ision to legalise th.s f u t of lolling 
has opened a Pandora's bo* and presents us with an ominous fu 
Tore Wherever and whenever the rrspe< f for human life is < heap 
eru»d and diminished fh**re is an edui at tonal eft ei f upon that < ul 
ture and *»oc iety I his has happened in Amen* a In just ten vears 
we have witnessed a ten to-one increase in the rate of abortion 
In sorm- major American cities abortions now exceed live births 

While not off ic idllv le« M the prartic es of mf antic tde {killing 
new born infants) and euthanasia (the terminating or mere v kill 
sng of anyone whose life is < onsidered not worth living! have in 
i reased at alarming rates 

Legalized abortion is the first "giant step" being taken in this 
new tampaign which promotes death as a solution for social 
problems. 

THIS IS AS INtRODUCTMK TO Wf 
IMPLICATIONS Of ABORTION IS AMIRKA 




150 




fhjf mj'i tu» ,f 4*>«rf*fV 




BEST COPY AVAILABLE. 



151 



JUDICIAL POWER" 

MAitCH6,TS57 The VS. Supreme Court ruled m the landmark Dred Scott de- 
cision that black people were not legal "penom" according to the U S Con- 
stitution. A slave was the property of the owner and could be bought and 
sold, used, or even kilted by the owner at the owner's discretion 

Eleven years and a civil war later, in 1568, the people of the U 5 voted into 
effect the Thirteenth and Fourteenth Amendments to the U S Constitution 
The interpretation and legal protection of "persons" now included all living 
human beings 

JANUARY 21 1973 The V S Supreme Court ruled in the landmark Roe v Wade 
and Doe v Bolton decisions that unborn human beings are not legal "per- 
sons" according to the U S Constitution An unborn baby is the property of 
the owner (mother) and she can have the child killed at her request, even up 
to the time of birth if her doctor agrees 

Now the country is again bitterly divided States have lost the right to re- 
strict abort lon-on -demand and a move is again under way to amend the U 5 
Constitution to restore the constitutional right to life for all human beings 
from conception through natural death 
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Abortion in America 



fibre <w? US. Supmar Cowl 4mMm won fcw 3i wWw tmfcn i n rfdwfcwa 
kM*^2D*mnrik11ief*»*1»q*a^ 

owe of fteie acii erf ik4tnct> ftoe ei Ao, Aon »e cmiufly wed te AmcriVa. 

1 MCr/O/V C{;<f£rWCf V3 mo*. 80% of aS abortion* |1S mtn procedure). Dilatatrtm 
with diUtor rods. Powerful suction tube eraertrd through the cervi* into the womb 
Developing baby's body and platicnta an? torn mtu piece* and sue ked into a far, Head 
crushed and extracted. 

2. DILATATION AND EVACUATION (D 6, E) mov Cervt* doited usmg tam*narw 
(seaweed j and dHafoc rooV Forceps averted grasping body parts, twisting them off 
and removing them tn pietes. ^i>e and skull are i rushed and extracted. Curette 
(sharp, ovaJ-*haped knriet used to scrape run uterus. Body pieces reassembled to 
verify t ompJetton. 

J SALT POISON I N< t OH SAl l\l \U1lKX)*-7\ k* I ong needle inserted into mother's 
abdomen and strung salt solution injected dmxtfs into the amniotic fluid surround- 
ing the baby Salt is swallowed, "breathed" and viowly poisons the baby and severely 
burns its skin Mother got*, into Uhor withm 24 hrv jnd expels dead and shriveled 
baby Some babies survive salting out" and are rmrn with severe t omplw attorn 

4 PftiMACAANDIN (Oil MIC At } 4-H mm. BevHctped anil sokt by 1 pjohn Co. Kala- 
mazoo. Ml. these hormttne-like comfjounds are in jetted or applied to uterine mus- 
cle, causing intense « cmtractrorw. evpcUing rfevekipmg baby Side effects and hsi* 
births common Testing sett -administered tampon C hemic als Widelv promoted m 
India. C hina and Eastern f urope 

5 DK,OX/\ i\D( LTK)\ mov Cervix ddated asm D & i . I In ax Hind imaging used 
to guide syringe filled with digoxin (adult to-art -moderating drug* into heart oi haht 
stopping ir instantly Prostaglandin induces labor , (iefivering dead tiaby v trfually K*r 
effective. 

h I itSTiROIOMY CJR < ISAKLAN SICUON M nu* Incision is maoVthoHj K h ,ih<k>- 
men into womb Baby is rensoved.aSowed to dte by neglect, or is killed h\ strangul*- 
lion or other direct act while inside mother. 

7. Ki ' 486 (Morning Mter Pilh Beginning to be used m I urope. Produc e*. bad < ramping 
arid sick* eifec ts i Jsed in c onjuru tion with prostaglandin 

j AKOtTJCWV fWVOtVG USXS, TTLAUMA & SOT EHICTS 

Iww kidiygd ^bortkao k an tmft^Mrjj buatife, pr<iefr^ki<i el * domed ^nd li^KM^Ad 
1 fablogtealfyrtgw— i»ihftiin A^w w a b #>e moditf k alwayt etpcaed to rU» and to 
and b<ns term tvntfBctikm, bad) p^nk^l and psyefafegkai. 

lix on^ti 1 ^bor^pm rewttng (n blood dotting, bfeedbig, brm^rha^e and t*,tecfian<> 4ie 
ma emvmmen. MnwIrtMl c&feribaace. mkt*nk&?. M»l pn^ianciec. *nd OedStv are 
ahuy\ ry» and tend to mcdli}]fr wldi tmreabe abortion*. 

Cenkd tareiaSkm and idnte perforation can naitt Iron* faction and D&C pnneditrev 
CowtoKkim, wvete votnttng and dUrrbea ate commonpUrr prostigbnf&i abottion. 
Canfiac jvmb and m«fem*J dealh» haw ako been feported. 

longlennjwy<hcJoKkalHir<ts^ 
aidB, «iptv, drpfcttbiv ^ngrt. «we ol lo«w ntgatmfin*. d^*lfe tcenes dHpnofanon el «e6 
imigp* and mn midnV« _ 
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Abortion 



Abortion ts no! a medical 
problem, ft is a social problem 
Doctors have been asked to 
become social executioners in 
order to bring about a better 
society — a far cry from the 
high calling to the healing art 
of medicine. But have we pro- 
duced a better society? 



We were told in the days before the Supreme Court abortion dec t worn that 
abortion •on-demand would reduce child abuse. Instead, child abuse has 
climbed by at least 500%, since 1973, even though we have prevented the birth of 
more than 25 million unwanted children. 

We were toM that abortion made legal would do away with fflegal. dangerous 
abortions. Yet the experience in every country, including America, where 
abortion-on-demand became a legal right, is that illegal abortions increase 
rather than decrease. 

We were * <d that we would have better sexual morality, but instead we have 
tremendous : umbers of teenage pregnancies resulting from sex education 
programs which deny a moral code and encourage a hedonistic life style. Abor- 
tion is presented as a back-up to contraceptive failure in this "do your own 
thing" life style. 

The cheapening of human life brought about by abortion-on-demand has. 
like falling dominoes, had two other impacts upon our society. The first is 
wfaniiride, the killing of a newborn by active or passive means because he » 
considered to have a life not worth living. What started off to be a woman's 
right to abortion-on-demand has become a woman 's legal right to a dead baby. 
Inasmuch as a woman has right to a dead baby, does she not have the right to a 
dead baby outside the womb as well as »tside the womb? Apparently she does! 
Medical journals published in the U.S, carry clear indication that doctors are 
practicing infanticide, and yet the law has apparently turned its hack. Infanticide 
in reality is homicide. 

The second effect is the practice of euthanasia, or so cafled "mercy-kifling," 
the termination of the life of a dependent individual allegedly for Ns own 
benefit. Today, we receive reports about elderly people in approved nursmg 
homes who are not having their infections and fever symptoms treated. The 
reasons have very little to do with limitations in medicine. Frequently, such 
decisions are made by staff personnel hased on social problems of the patient in 
question, such as the frequency of visitation by the family, the number of 
nursing hours required per week, and the general "acceptability" of the patient 
with the nursing home staff. 
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C EVERETT KOOP, MIX 

and the Future . . . 

Death as a Solution 

Wlin knows whal the nenf domino nught be. as we systematically cheapen 
humjfi lift* and undi'imine the family >Ttu«ture so essential fci the future of 

UUf MKlflV? 

When doctors are willing to tjetome s*>< ul executioners tor millions of babies, 
must examine what molars ate used in justifying their a< lions I suaily reasons 
git en mi ludi' presets. og the lite* of th<' mother, the etpectatif in «»t a dele* tit e 
child rape and intest fven *f Ihesewere valid reasons thc»y would jmumt foi 
only J'.-ol all abortions \ hiil % '.. of ahoMtonsoc < in foi t toxins uf cufiyenietu e 
and en. onomy 

Whrn phvskians are willing to c Dim .el the parents of a newborn < hiid with a 
c ongenita! rielerf to allow the % hild to Mam* to death, we should examine this 
mome as well ? he typical answet ts that these youngsters have "lite not worthy to 
he lived, Leo Mexander , the \met kan psvthiatrk ri»presenlatrve tu the Nurem- 
berg trials, in frying to bring trie origins of the Moloc atist to the fowl's! c omn>on 
denominator . said that rt alt began with the concept that !here was sue h a thing as 
human lite not worthy to he hved. 

( ertainly .we hau- come to an age whefe the Mipp* m tradition of preserv- 
ing human fnes means litlJe One could sat without hesitation that we area! the 
< rossroads of the i orruption of medicine with the corruption of law. i orruption 
of la* came first into mis country with the l;.V Supreme Court abortion dec lsions 
of 1971. The corruption of medit ine followed In i,*»fmanv in the 19HH the 
corruption of medic inec aine first with the selet tion of ^Vb.OGu ptnipJe for deslruc - 
tion; they were the aged, infirm, retarded, senile, and similar useless eaters." 
who were i onsjdered to be only 'partial German*.'' But the Holocaust < ould no! 
have come about with the orruption of medicine alone l! took the corruption of 
the law to make euthanasia legal. There is no doubt that if the dc* tors in Or many 
had stood for the tight to life of every individual, the Holocaust at the very least 
would have been slowed down and minimi/ed 
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So far, we've touched on the social problem presented by unwanted preg- 
nancies, by children with congenita! defects, and by old folks who haw 
become a cramping nuisance to society or their families. But what will happen 
when we project the future and consider the economic impact of our actions? 
The results will be disastrous! With fewer and fewer children allowed to live, 
every child now alive or born in the next decade wih\ m the first years of the 
nent century, have a proportionately greater financial burden in supporting a 
tremendously top heavy population. The Social Security system could be 
stretched to the breaking point, for the old and the non-productive, euthanasia 
will take on a new dimension in the name of economic stability. 

Our country, which has prided itself on its lack of discrimination on any 
grounds, has succumbed to discrimination against the unborn because they 
cannot speak for themselves, against the newly bom because they have lives 
not worthy to be lived, and against the elderly because they are social and 
economic burdens, 

It is possible that in the next few years, with the concept of "wrongful life*' 
developed by the New York State Supreme Court, it will be illegal for an obste- 
trician to deliver a baby with a defect that could have been diagnosed pre- 
natally. Once the concept of wrongful life has been accepted, what chance 
does the imperfect child have when he is newly born? And what will happen 
to the tremendous number of elderly people who through no fault of their 
own have become the great majority in our changing demographic picture. 

Today we hear a Nobel laureate in the United States suggesting that children 
not be declared alive until they are three days old in order that all families be 
given the right to reject their children if they wish. We hear the suggestions that 
all children be required to pass a genetic test or forfeit their lives. It should not 
surprise us that another Nobel laureate is contributing his sperm to sperm 
banks in the hope that a suitable ovum might be found in days to come that 
would be worthy of being fertilized by this superior genetic contribution. 

The family structure in America is rapkfly deteriorating. Abortion, mfancti- 
ride, euthanasia, artificial insemmatton, the test tube baby, single parenthood, 
the Cay Rights movement, and the radical Women's Liberation movement are 
ail anti-family. Unless we wake up, America, we are doomed to go the way of 
other civilizations who lost their respect for the sanctity of life where it is clearly 
understood that man h not a machine, is not randomly chosen, but h indeed 
created in the image of God 

fhl\ %Hf»tf< m*\ iWIW^lHWI ft(K*> Ktli h* The fe*V M&VJTi a 1 {«UJH) 



"Be irwihti *nd imretsr m number *nd fid the earth . for your Ufebhod I wilt 
surefy demand *n *t courting I will demand an accounting from every animal 
And from etch man. too. I wtH demmd an accounting for the life of hti fellow 
rnsn fat in the image of Cod has Cod made man " Gene*i*9:14 
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1 \ww i- onU nn*» \ »aM%* rilfc-malitr fu tht* vuilrnt r nl atiirttun and tn« J i;h» 
tt*si|i<«* drath lunns » rtmtdmi; in upon us i n«wHf 

f «.f fht* prfft*rirfiif vtnman this m« ans « Nuking !•» takn- and i an* lut thr tin 
m.in * h»ld ^roMtn^ v\ifhm hrr wnmh r.ifhrf than i hi*iMn»; In dfsfr<*t thai d** 
w*lt>pinK 1st t«« thv \.*kv of AN* r«-a*on Ihf- writm* « onsidt* ration f»t a'/<>p 
fion nmst aiga*n plat i*J alongside Ht*» nholVsalV hwsim-ss i#f af»*rift>non 
di ftj.iiu! vvhii h i* pmmoti'd m a Madison Awmn* st%lV and *hnh is 

hlii»tifin*; injf fi.ttMUt.ii blr *ith ta*f t*uuk <$*»ath 4 hrfmhi'f* 

It »if«' a pri-i; n Jnf »om.in \i>unn or uiii mi h of {»«»» \\mpafh</«' 
v%ifh th*- |unhli-ms tntj •in* i.u nig ami uant tin* t** kn»** that tht* rtslhttun*: 
fate • bin's i«\jsr to hHp wh* *n \nu* pri'tfiant \ I man* lal aid emn?ion.d *up 
$H«fl nu'du at M T\ii **s and most imjMift,ml .1 fuftif«* tft-t* of gudf and * of 
hf»p* a fur v*»u and ti*f \tntt untxtrn 4 h*M aft* v«iif* tin th«» asking 

i N'afh t> 111 if ,m ,ilu«f n,itiv«- it is an **nd i h*NK«- nfr i iV< k ibt* ph</n«' nuiti 
ht r* «>n thi titllo^mK pa*;*** * all !<>da\ \i*u ha*«* !in»mU waiting t«> *H-lp \<»u 
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Problems . . . 
after an abortion? 

MMM(.%] • ItUM • IMOIIIOAJ |||JJ> 



1 -800-634-2224 
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LINES & BIRTH LINES 

National Toll Free "SSShS? 9 ******* 
Pregnancy Hotlines woo-M8-love 1-800-634-4890 
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Today, with the abortion rate approaching one and one-hatf million per 
year, we are witnessing in America a holocaust that rivals atrocities anywhere 
at any time in history, including Hitler's Germany and the recent annihilation 
of millions of Cambodians. We have embraced a doctrine of death. 

By and large, Americans are reacting with unbelief and indifference. Our 
minds seem numbed to the fact that we are systematically and purposefully 
destroying human life. If we we to hah this carnage and prevent the next 
waves of destruction— infanticide and euthanasia— this veil of apathy must be 
stripped away. We must see in full view what is now happening and become 
active in bringing a reversal. This is no time for neutrality! 

Here are some specific suggestions. 

• Af Flit ATE WITH PRO-UFt ORGANIZATIONS, such as those 
listed elsewhere in this booklet Subscribe to I heir newsletters 
and learn what is happening in your area and be prepared to 
write fetters and speak out wtth your convictions. See page 11-14 

• PROMOTE ALT r RNATIVES to abortion, tnc luding adoption and 
care for those who are pregnant out of wedlock See page II- 1 5. 

• Till YOUR REPRESENTATIVES in Congress and the Senate 
how vou feel learn I heir voting records on abortion funding 
Work fo» the election of pro-lite candidates and the defeat of 
pro- abort ion candidates 

• SUPPORT PRO-llff 1 1 CIS! AT ION. including a Humaf\ lite 
Amendment to the Constitution The Supreme Court has ruled 
that an unborn child in the womb is not a person entitled to 
the right to lite, and may be deprived of life by the mother and 
her attending physician This must not remain as the highest 
law of the land The unborn and all U S c iti/ens must hav* 1 the 
legal protection of their right to lite restored 

• THROUGH YOUR PERSONAL PRAYER LITf and among those 
with whom you fellowship, ask for God s forgiveness mere v 
and divine inspiration on how to protect the unborn 

• rURTHf R INFORM YOURSf i f w* 1 * hooks and media reiom 
mended elsewhere in this booklet 

• HUP DISTRIBUTf THIS WX>Klf T in schools doctors of 
tu es. counselling r lime s < hurt hes See the inside front i over 
tor information on how to order more 



H yuu wi> Hut »<* knvn nttfhtng i/xmi! ihtrs futi be t*ho vtrttths f/\- hfdtt 

f**cr*if* if fW ht' »hn RuAfth \init hh- inn* .f ISi'/ he tuti hihs\ tstt h i**t 
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What Can Be Done? 
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[Reprinted by permission From Aborted Women, Silent No More. 
Copyright 1987 by David C. Reardon. Published by Crossway Books] 

Hostages of Rape, Victims of 
Abortion 



Kape is a powerful word. It elicits strong and often contradictory 
responses, feelings of both horror and sympathy Because people read- 
ily sympathize with rape victims, but also recoil from thinking too 
deeply about its effects on women, rape has been the "exception" to 
abortion restrictions which abortion proponents have most vigorously 
defended, "Should a woman who is pregnant from rape be form/ to 
carry the child of her brutal attacker?" they asked. It was difficult for 
anyone to answer "yes" to such a question. 

But after admitting to the possible justification of abortion in cases 
of rape* society has been forced by logic to expand this exception into a 
general license for abortion on demand. Once rape was accepted as an 
exception, the question became: "Should a w oman be forced to bear an 
unwanted child, regardless of how she became pregnant.** Indeed, the 
Supreme Court used this same expansive argument to strike down a 
Georgia law which generally prohibited abortion but allowed it in the 
case of rape. The Court argued that by allowing abortions in some cases, 
the states were revealing a lack of commitment to protection of the 
unborn. Therefore, if abortion was allowable in some cases, such as 
with rape, there was no justifiable reason to "arbitrarily" forbid abor- 
tion under other "compelling" circumstances. After all, once it was 
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admitted that a woman should not be "forced" into carrying the child 
of an unwanted rape, on what grounds could she be forced to carry the 
child of any unwanted father? 1 

Once the wedge of the rape "exception" was inserted into the 
fabric of abortion legislation, the remaining restrictions of abortion 
were torn apart. If abortion is allowed when a man forces himself upon 
the woman, then it follows that abortion should be allowed when an 
unborn child "forces" his or herself upon the woman. Through such 
arguments, the seemingly noble and compassionate "exception" in 
cases of rape was quickly distorted to devalue the unborn and lend 
svmpathy to the abortion of any "unwanted" child. 

The rape issue was used by pro-abortionists as a wedge by which 
they gained sympathy for abortion, but they also used it as a smoke- 
screen to confuse the central issue which was abortion on demand. 
Once abortion in the case of rape was allowed, the ambiguities sur- 
rounding rape were used to expand abortion access even further. For 
example, does the rape exception include "statutory rape." where any 
minor under the age of seventeen is considered "raped" whether she 
agreed to intercourse or not? Docs the rape have to have been re- 
ported? Or can a woman claim the right to abortion due to rape months 
later, only after confirming that she is pregnant? Because the rape 
"exception" was so difficult to pin down, any legislation which allowed 
the exception could still be attacked as insufficient. Since legislatures 
had already committed themselves to alleviating "rape" victims from 
unwanted pregnancies, looser and looser legislation was necessary to 
ensure that every "victim" would have the opportunity to have an 
abortion. 

Abortion proponents used the publics natural sympathy toward 
rape victims and the ambiguities surrounding the definition of such 
"exceptions" on abortion restrictions to convince the public that: (1 > at 
least some abortions arc justified; and (2) the issues arc too complex to 
understand, much less to restrict through legislation; therefore 0) it is 
best to leave the abortion decision to women and their physicians. 

But the failure of the pro-abortion rape argument lay not only in 
trying to turn a sympathetic "exception" into a general rule of toler- 
ance towards all abortions, but more importantly, they also failed in 
their diagnosis of the rape victim and her needs. As we will see, the 
pro-abortion argument— which was presumptuously and falsely pre- 
sented on behalf of rape victims— took only a shallow and paternalistic 
view toward the women involved. It automatically assumed that abor- 
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tion was the "best'* thing society could offer these victims of violence. 
The evidence is to the contrary. 

Rape Pregnancies in Perspective 

Rape is indeed a serious problem. Approximately 78,000 forcible rapes 
were reported in 1982 alone. This figure is even more appalling when it 
is recalled that 40 to 80 percent of all rapes are not reported. 2 

But despite the large number of rapes which occur, pregnancies 
resulting from rape are exceedingly rare. There are many reasons for 
this. Perhaps most significant is that even when penetration occurs, 
ejaculation may not, because the rate of sexual dysfunction among 
rapists is extremely high. Three studies found, respectively; that 39, 
48, and even 54 percent of victims were not exposed to sperm during 
the course of rape. Another study found that 51 percent of rapists 
experience erective or ejaculatory dysfunction during sexual assault. 3 
Still other investigators, having found that approximately one-third of 
. rapists suffer from sexual dysfunctions, commented: "The , a signifi- 
cant portion of those who are labeled 'rapists/ and in popular my- 
thology have excessive sexual appetites, are incapable of achieving 
orgasm in the rape situation/* 4 

Besides the sexual dysfunction discussed above, some rapists are 
infertile due to low sperm counts, previous vasectomies, or other 
abnormalities. In addition, rapists occasionally use condoms them- 
selves, an event which occurs in approximately 1 percent of rapes.* 

Temporary or total infertility among rape victims is another major 
reason why the rate of pregnancies resulting from rape is so low. First, a 
victim may be naturally sterile. She may be too old or too young to be 
fertile, may already be pregnant, or may be infertile for other natural 
reasons (42 percent of rape victims in one study were in this category ). 
Second, the victim may be taking oral contraceptives or have an Il'D in 
place or have had a tuba! ligation prior to the rape and thus have been 
artificially infertile (20 percent of rape victims were in this category, 
according to the same study). Thus, only a minority of rape victims are 
potentially fertile* 6 

Beyond natural and artificial infertility, some rape victims are 
protected from pregnancy by what might be called "stress" infertility — 
a form of temporary infertility which occurs in reaction to extreme 
stress. This occurs because a woman!* menstrual cycle (controlled by 
hormones) is easily disturbed by emotional stress and may thus act as a 
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natural form of birth control. Ovulation may be delayed; or if the cycle 
has already passed into the leutal phase, menstruation may occur 
prematurely so as to prevent fertilization and/or implantation during 
the period of stress. This is Naturals way of minimizing the number of 
offspring bom into a hostile (stressful) environment. Thus the extreme 
trauma associated with rape frequently serves as a temporary and 
natural form of birth control. 7 

After subtracting the number of rape victims who are not at risk of 
becoming pregnant because of the reasons cited above, the risk for the 
remainder of rape victims is still much less than the natural limits of 
fertility under even optimal circumstances. The chance of conception 
resulting from a single act of unprotected intercourse between fertile, 
consenting individuals is estimated at only 3 to 4 percent. According to 
the American Medical Association* magazine Prism, even on the day of 
ovulation "the chances arc ten to one against conception." 8 

When all of these factors are considered, it is understandable why 
pregnancies resulting from rape are extremely rare. In fact, one study 
found pregnancy resulting from sexual assault occurred in only .6 
percent of 2,190 victims; three times that many were already pregnant 
at the time of the attack. 9 Other studies find the rate to be even lower, 
especially when rape victims receive prompt hospital treatment which 
includes pregnancy preventive care. In a series of 3,500 rape cases 
treated in hospitals in the Minncapolis-St. Paul area over a ten-year 
period, there was not a single case which resulted in pregnancy. 10 

Despite the odds, however, some pregnancies from rape do oc- 
cur — but certainly not as frequently as pro-abortionists have at times 
implied. When this happens, what is already a psychologically difficult 
situation is further complicated when abortion is offered as the "best" 
solution. What must be remembered is that women in these rare 
circumstances arc not "victims of pregnancy," they are v ictims of rape. 
In the vast majority of these cases, the victims problems "stem more 
from the trauma of rape rather than from the pregnancy itself." 1 1 
Abortion, which is itself always a psychologically stressful experience, 
may only further aggravate the woman's situation and should be ap- 
proached with great care, not just a careless "fixing" or "hiding" of the 
external results of the rape. 

The Psychology of Women with Rape Pregnancies 

lb the rape victim, rape is anything but external. It is a deeply 
traumatic experience that results in "guilt, anger, fear and a myriad of 
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other, often overwhelming emotions {which] require ventilation/' 1 * 
Rather than being used as a separate category for justifying abortion, 
rape should properly be considered under the more general category of 
"psychological indications/' Ail the reasons against abortion on psycho- 
logical grounds, therefore, arc also valid in the case of rape. As in any 
other emotionally stressful situation for which abortion might be rec- 
ommended, abortion in the case of rape is a "cure" w hich only aggra- 
vates the "disease. M As with other "psychological indications for 
abortion/* the evidence actually shows that rape is a strong ton- 
tratnduation for abortion. This becomes clear when one considers the 
victims psychological state, not simply her physical condition. 

Rape is a "sudden, shattering intrusion which can leave the victim 
with deep and lingering emotional, psychological, and physical scars/' 
These internal feelings are "aggravated by a society which often sees 
her as the guilty party. . . , Believing thjt she is somehow tainted, 
dirty; and dehumanized, and know ing that many w ill view her cither as 
pitiful and helpless or as disgusting and defiled, she often takes great 
pains to conceal the fact of the assault (a fact which accounts for the low 
rate of reported rapes |/* ,J The myths that raped women are "at fault" 
because they have "attracted*' attacks, or because they have failed to 
thwart the attacks, are the attitudes most at odds with the healthy 
emotional recovery from rape. These attitudes, internalized by many 
rape victims and reinforced by family; friends, and society, are a source 
of continual pain for rape victims. 

One reason why these "blame the victim** attitudes prevail is that 
most people continue to believe the myth that rape is a sex crime, and 
therefore, since the woman may "attract" the rapist, she is at least 
partially at fault. But this is simply not true. All researchers agree that 
the rapist is not driven by sexual urges* but by tendencies toward 
violence. 14 It is not primarily the woman s sexuality which invites 
attack, it is her vulnerability, the ease with which she can be over- 
powered. He displays his power in a situation which he can control 
because he finds himself generally poucrlcss -or, to use a more sy m- 
bolic word, impotent — in the world at large. Thus rape sy mbolizes an 
easy victory for the rapist. It proves his "superiority*' o\er his victim. 

Rape, then, is no more a sexual act than child battery is a disci- 
plinary act. Unfortunately, society all too easily accepts the myths that 
both rapists and child beaters simply "lose control*' or "go too far/* 

Because the myth of rape as a sexual (sensual) act continues to 
dominate public opinion, this myth plays a major role in shaping the 



- ERIC 




169 



HOSTAGES OF RAPE. VICTIMS OF ABORTION 

mental state of the rape victim. According to this myth, rape is at least 
partially "the woman* fault." Such "blame the victim" attitudes fre- 
quently encourage the victim to engage in self-blame. "Despite its 
irrationality a sense of guilt is common, a consuming search for some 
flaw or characteristic which has caused the victimization. Anger, find- 
ing no legitimate outlet, may be turned inward, being nurtured by self- 
blame and often released as self-punishment." 15 

Frequently the victims feelings of self-blame are encouraged by 
the reactions of family and friends, though these reactions are often 
subtly or unconsciously conveyed. First, anger may be directed at the 
woman by her husband, boyfriend, or family as a result of the ac- 
cusatory premise that "nice women don't get raped." Second, because 
friends and family are uncomfortable in discussing the incident, or 
themselves feel embarrassment through association, they may take 
great pains to avoid or conceal the tragedy Such "brush it under the 
rug" attitudes, however, onlv isolate the victim and aggravate her 
negative reactions: 

Often relatives and friends try to dissuade her from thinking or 
talking about it (the assault) in the mistaken belief that she will 
become more emotionally distressed. However, if others refuse to 
listen, the patient may conclude that they are embarrassed and 
ashamed and want to punish her for what has happened. 16 

Third, the attitudes of others, particularly her spouse, may imply that 
as a victim of the "sexual" attack of a "denied" man, she herself is 
"tainted" and "dirtied." This revulsion may be conveyed by physical 
aloofness from the "unclean" victim and serves only to aggravate her 
feelings of humiliation and devaluation. Thus, the belief that she is 
"ruined" may become a central aspect of the victims own self-image. 

For all of the above reasons, proper care for rape victims must 
include not only psychoiog :al counseling for the victim, but also for 
her friends and family as well. Both the victim and her "significant 
others" need to be freed from the binding myths that rape is "sexual." 
that the victim is in any way at fault, or that the victim is "tainted." 
This task becomes even more important in the rare cases in which the 
attack results in pregnancy, or when there is even the suspicion of a 
rape pregnancy. 17 

Besides facing all the "normal" traumas associated with rape, the 
pregnant woman is faced with additional pressures because of her 
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pregnancy* The social abhorrence of rape that rejects the victim as 
*\mclean" also rejects the "tainted offspring" which is the evidence of 
the crime. The child is not only considered an illegitimate "bastard," 
but it is often viewed with all the revulsion associated with the rapist. 
Again the "tape is sex" myth tears its head and promotes the attitude 
that any pregnancy resulting from rape is the result of "ugly" or 
"sinful" sex, and so the child itself must be "ugly" or "sinful." Thus, 
in a society fixated on the stigma of rape, the child is never considered 
as an innocent entity, a second victim deserving of consideration. 
Instead, the pregnancy signifies "only a blot to be removed." 1 * 

It can be seen again, then, that the recommendation of abortion 
under such "unsavory" circumstances may be promoted for the con- 
venience of society (which is already inclined to reject the rape victim), 
rather than for the welfare of the mother. Indeed, the entire abortion/ 
rape debate never included the pregnant victims opinions or surveyed 
her needs. Instead, it was simply presumed that the rape victim would 
want an abortion, would need an abortion, and would benefit from an 
abortion. 

The failure to study the needs of pregnant rape victims was due to 
two factors. First, the emphasis in rape studies has traditionally been 
placed on evaluating the characteristics of rapists. Only in the last ten 
years has there been a shift towards studying the needs and emotions of 
the rape victim and to the evaluation of effective forms of counseling, iv 
Second, since the number of pregnant victims is extremely small, 
representing only a tiny fraction of ail rape victims, the special needs of 
impregnated victims have not been addressed in detail. Instead, most 
of the literature merely maintains the myth that an abortion is to be 
recommended as soon as possible. 

For the above reasons, the psychology of the pregnant rape victim 
received little attention until Dr. Sandra Mahkom, an experienced 
rape counselor, investigated the issue in a report published in 1979. 20 
In studying the case histories of 37 pregnant rape victims who had been 
counseled by various social welfare agencies. Dr. Mahkom found that 
28 women chose to continue their pregnancies, 5 chose abortion, and 
the outcome of the remaining 4 could not be determined. (A finding 
which clearly contradicts the presumption that most rape victims desire 
abortions.) Of the 28 who went to term, 17 chose adoption, 3 chose to 
keep the child, and details for the remaining 8 were unknown. Of 
those who refused abortion, the most common reason was their belief 
that abortion was simply another act of violence, immoral, or killing. 



9 

ERIC 



iv :> 



171 

HOSTAGES OF RAPE. VICTIMS OK ABORTION 

One woman said thai she "would suffer more mental anguish from 
taking the life of the unborn child than carrying the baby to term." 
Others felt that the child had an intrinsic meaning or purpose, making 
statements such as: "All life has meaning" or "This child can bring love 
and happiness into someone^ life." 

The majority of the pregnant victims stated that their primary 
problem was the need to confront and deal with "feelings or issues 
related to the rape experience." though a significant minority (19%) 
placed primary emphasis on the need to confront and explore feelings 
about the pregnancy, including feelings of "resentment." "hostility 
towards the child," and "denial of the . . . pregnancy. 

When asked what conditions or situations made it most difficult 
for her to continue her pregnancy, the most frequent response was 
social pressure— the opinions, attitudes, and beliefs of others about the 
rape and pregnar cy. Statements included, "family pressure I to abort 1." 
attitudes of "boyfriends," and the belief that "people will not believe 
that she was raped or thai it could have been prevented." Such feelings 
of being rejected because she is "unclean" aggravate s. |f- rejection and 
the need to "cover up" what has happened. I'ndcr such pressure, 
abortion may seem the only solution because it will conceal the crime 
and "cleanse" the woman of rape s stains. 

Though anger over the attack was occasionally displaced towards 
the child, Mahkoms study revealed that such negative attitudes con- 
sistently changed to more positive ones as the pregnancy progressed. 
The overwhelming majority of the women investigated had a positive 
view towards the child by the time of delivery as well as much im- 
proved self-images. None moved toward more negative attitudes, a fact 
which prompted Dr. Mahkom to write: 

The belief that pregnancy following rape will emotionally and 
psychologically devastate the victim reflects the common miscon- 
ception that women are helpless creatures w ho must be protected 
from the harsh realities of the world. . . . IThis study illustrates J 
that pregnancy need not impede the victims resolution of the 
trauma; rather! with loving support, nonjudgmcntal attitudes, and 
empathic communicati n. healthy emotional and psychological 
responses are possible despite the added burden of pregnancy. 22 

Dr. Mahkorn* study also led her to the conclusion that encrurag- 
ing abortion as the "solution" to a rape pregnancy is in fact coun- 
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terproductivc. because abortion serves only to reinforce negative 
attitudes. Her observations are worth quoting at length: 

Because it is likely that the victim already harbors feelings of guilt 
as a result of the assault, medico-social pressures which encourage 
and result in abortion could compound the woman feelings of 

guilt and self-blame lover the abortion itself) Perhaps as a 

result of their own biases and an unwillingness to deal with the 
more emotionally difficult complications of a pregnant rape victim, 
many physicians suggest abortion in this case as one would pre- 
scribe aspirin for a tension headache. . , . While on the surface 
this "suggestion" may appear acceptable and even "humane" to 
many, the victim is dealt another disservice. Such condescending 
|"quick-fix"J attitudes on the part of physicians, friends and fam- 
ily can only serve to reaffirm the sense of helplessness and vul- 
nerability that was so violently conveyed in the act of sexual 
assault itself. At a time when she is struggling to regain her sense 
of self-esteem, such a "take charge" attitude can be especially 
damaging. Often the offer of such "quick and easy" solutions as 
abortion only serve those who arc uncomfortable or unwilling to 
deal with the special problems and needs that such complications 
as pregnancy might present. 

. . . The central issue, then, should not be whether we can 
abort all pregnant sexual assault victims, but rather an exploration 
of the things we can change in ourselves, and through community 
education, to support such women through their prcgi.ancies. The 
"abortion is the best solution" approach can only serve to encour- 
age the belief that sexual assault is something for which the victim 
must bear shame— a sin to be carefully concealed. ... too often 
the pregnancy receives the most attention and the anger, guilt, 
fear, and lower self-esteem related to the assault fail to be ad- 
dressed. 

. . fT] he attitudes projected by others and net the prrgnancy itself 
pose Me centra/ problem for the pregnant victim. 

By no means am I attempting to conclude that pregnancy as a 
result of rape is a simple matter. Such a conclusion would indeed 
be naive. This study docs seem to suggest, however, that even 
though emotionally and psychologically difficult, these burdens 
can be lessened with proper support. (Italics added P 
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Clearly, many of the pregnant rape victims problems stem from 
society Is abhorrence of her condition. Revulsion towards the rape is 
carried over to the victims, both mother and child. But it is not the 
victims who are tainted by rape, it is the attitudes of society which are 
tainted by superstition and prejudice. The cure, then, is not abortion, 
but acceptance. Dr. Mahkom writes: "Perhaps true liberation for the 
rape victim means the freedom to publicly acknowledge what has 
happened without fear of rejection. Perhaps true liberation means the 
freedom to carry a pregnancy to term with the realization that, like 
herself, the child is an innocent victim." 24 Feminist Mary Meehan 
agrees: 

Psychological support, especially from the woman's family and 
friends, is enormously important. They should stand by her and 
say clearly that, no ma,fr »< ^at the circumstances of conception, 
there should acirr be a*> • it <> irrassment about bringing a child 
into the world. There she never be anything but pride in 
that." 

As noted by Dr. Mahkom, the child of rape must also be consid- 
ered a victim of the crime. The child did not ask to be created any 
more than the woman asked to be attacked. The child has done no 
wrong, and abortion certainly docs not undo the father's crime. No- 
where would the old proverb "Two wrongs don't m&ke a right" seem 
more appropriate. Even convicted rapists are not punished by execu- 
tion. Docs it make sense that the innocent child of rape should be 
condemned to death in his place? Docs it make sense to heap violence 
on top of violence, especially when the woman* body and psyche is 
made the battleground for both attacks? Does it make sense to tell the 
victim of violence to participate as the perpetrator of another violent 
act? 

Rape and abortion are both harsh, cruel words. They are words so 
filled with revulsion that people don't like to think about cither the acts 
or the victims involved. The world would no doubt be better without 
both, but unfortunately people are afraid to confront either. It is better, 
somehow; to try to ignore them, put them out of mind, pretend that 
they never happened. 

Given such rejection of reality, it is not surprising that abortion is 
unlikely to relieve the anxieties of the rape victim, but instead it is 
much more likely to add to and complicate her emotional trauma. As 
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with most abortions, the pregnant victim feels forced by circumstances 
to submit to the "corrective" violence of abortion. But as we have seen, 
the lack of free choice, the sense of being compelled to choose abor- 
tion, is a major indicator for the occurence of severe post-abortion 
scquchc. This is no less true in the case of rape, where the victim is 
struggling to regain control over her life but is being told that there is 
only one thing she can do — abort. 

Indeed, the emotions surrounding rape and abortion are so nearly 
identical that abortion is almost certain to reinforce negative attitudes. 
Like rape, abortion accentuates feelings of guilt, lowered self-esteem, 
feelings of being sexually violated, feelings of having lost control or of 
being controlled by circumstances, suspicion of males, sexual coldness, 
and so on. Abortion of pregnant rape victims, then, tends only to 
reinforce these negative feelings and does nothing to promote the inner 
reconciliation which is so desperately needed. Encouraging a woman to 
vent her displaced anger in "revenge" against her unborn child only 
impacts negative and self-destructive attitudes into her psyche. 

Abortion at best only hides a physical symptom of the rape; in its 
place, the woman is burdened w ith the memory of a child who was the 
victim of her "juftifiable homicide." For the majority of pregnant rape 
victims who wisely choose to give their children life, the choice for 
childbirth is the choice to triumph over the rape. It is a choice which 
says: "This rape will not dictate my life.*' It is a choke which wrestles 
something good from what seems to be so inherently evil. Instead of 
remembering only her fear and shame, her choice allows her to re- 
member her courage and generosity. 26 As Mary Mechan writes: 

It seems to me that honesty requires us to say that it is unjust that 
a woman must carry to term a child conceived through rape, hut 
that it is a fargrtattr injustice to kill the child. There is no w ay to avoid 
injustice in this situation; the best we can do is reduce it. The first 
injustice, which lasts for nine months of a life, can be relieved 
both finar.cially and psychologically But the second injustice ends 
a life, ana there is no remedy for that. 

Ib sa\ that goinj t an come from evil is not to accept the evil 
itself. A young prolifer put it well when she said: " The answer to 
rape i< not abortion*; it is stopping rape." 7 

Returning to our original question, then, would the "conscientious 
physician*' ever recommend abortion in the case of rape? Probably not. 
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He would recognize that what the woman really needs is emotional 
support through the rape. He would recognize that her confidence and 
sense of self-worth need rebuilding, not the added emotional dilemmas 
of abortion. 

Incest 

"Rape and Incest . . Hand in nand, these two words were the 
Trajan horse of abortion reform. But as with rape, abortion proponents 
appealed to the emotional abhorrence of incest to gain support for 
abortion white ignoring the red needs of the victims. Abortion was 
simply presumed to be the best answer— at least best for society if not 
for the women, girls, or children. Through abortion, they suggested, 
we could cover up these embarrassing victims of our sick society; we 
could destroy the "unclean" offspring of our sexual perversions. But in 
fact, just as with rape, there is no psychiatric evidence, nor even any 
theory which argues that abortion of an incestuous pregnancy is 
therapeutic for the victim — it is only more convenient for everyone 
else. 

Setting aside the paternalistic attitudes with which society pre- 
sumes that abortion is best for the incest victim, we must ask. what do 
these girls themselves want? It takes little investigation to find that 
almost all incest victims actually desire to keep the baby, and the 
majority do! Those who do abort do so under pressure from the 
impregnating relative who is seeking to cover-up his crime, and even in 
these cases, the victims abort only with resentment. ** 

The reasons why incest victims desire to keep their children are as 
complex as the issue of incest itself But in brief, the pregnancy is 
desired by some because it offers a way to expose and escape the 
incestuous relationship. For others* the unborn child represents the 
hope for establishing a truly loving relationship as opposed to the 
exploitive one in which they are entangled. For others, giving birth 
serves as a means of claiming maturity and "winning" respect from 
theii parents. 

Incest can only be understood a* a family pathology. The rela- 
tionships between the husband, wife, and children are often strange 
and twisted. One investigative observer put it well when she said: 
"Reading the literature on incest is like trudging through a sewer/*** 
Every member of the family touched by incest is embroiled in psycho- 
logical turmoil, though the young victim is undoubtedly the most 
vulnerable and confused. As with any complex phenomenon, gencr- 
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alizatton about incest is a poor substitute for close study of its many and 
varied forms. Due to space limitations, only a brief overview of "typ- 
ical" incest patterns is offered here in order to illustrate some of the 
underlying psychologies involved in an incest pregnancy. 

Most cases of incest involve the male parent and a teenage or even 
a pre-teenage daughter. Though the perpetrator is frequently the girl s 
natural father, incestuous relationships with stepfathers are much more 
common. Incest with other men, such as uncles and brothers, repre- 
sent only a minority of cases. 30 

Frequently the incestuous father will begin to sexually "train" his 
daughter for use at a very young age, as early as seven or eight, and will 
continue the relationship until she runs away, marries, or until the illicit 
union is exposed to outside authorities and intervention takes place. 
There are various motives that attract the offender to incest. Some 
involve sexual perversions; others are moved by the inadequacies of 
their marital relationships or by their own low self-esteem. Since the 
young daughter is sexually ignorant and naive, whereas the father is 
"sophisticated" and occupies a position of authority, she becomes the 
easy sexual "conquest" which he needs. Sexual excursions with his 
daughter are an easy escape from marital problems. Because of her 
youth and dependency, it is easier to dominate and control his daughter 
than to overcome conflicts with his wife. As in the case of rape, there is 
much more at stake than mjre sexual satisfaction. Power and control 
are key elements of the incestuous relationship. 

Obviously, the daughter exposed to incest is the victim of many 
psychological games and deceits. Even though she may never consent 
to the incest, she is made to feel obligated to submit to it. She is likely 
to feel guilty {often without understanding why), isolated, afraid, and 
at a loss as to how to change her circumstances. But though she may 
recoil from her father's advances and may dread repetitions of their 
sexual contact, it is also very likely that she has a sincere love for her 
father and a strong need to be loved by him. Though she may find their 
sexual relationship confusing or even repulsive, at least she finds in it 
some sense of the attention and love she so desperately needs. Though 
she would much rather be a daughter than a sex object, the tatter form 
of attention is sometimes accepted as a meager substitute. 

Incestuous daughters almost invariably feel that their mothers are 
bad mothers and fear that they, too, will be bad mothers. They feel 
estranged from their mothers and expect little support from the mother 
in escaping their incestuous relationship. Indeed, it is quite likely that 
the mother will be aware of the incest but will refuse to believe it or 
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will fail to act. The daughter's attempts to hint at what is happening 
and to seek help are likely to be rebuffed and ignored by a mother who 
simply does not want to believe it. Sometimes, such denial can be 
taken to extremes. In one case, the mother had repeatedly seen her 
nude husband in bed with her daughter during a two and a half year 
period but ignored her "suspicions" until pregnancy occurred. In yet 
another case, where an incestuous pregnancy was ultimately reported 
by an outside party, the mother had simply "reassured her four daugh- 
ters that father was merely trying to show affection by manipulating 
their breasts and vaginas." 3 ' 

Because it involves so many strained relationships, the pathology 
of incest is usually shrouded in a "conspiracy of silence." The daughter 
is too ashamed to discuss it and doubts that there is any aid to be found; 
the mother denies what she doesn't want to believe; and, of course, the 
father seeks desperately to conceal it. AH know what is occurring, but 
they will not admit it to each other, much less to the outside world. 
Until this denial is overcome, breaking the incestuous pattern is impos- 
sible. Until the incest is exposed, it is unlikely that the family will seek 
treatment. 

The person who most wants to get out of the incestuous situation 
is the victim, the daughter. Through friends, teachers, doctors or 
relatives, she may eventually drop enough hints to arouse suspicion and 
action. Failing that, she may simply "wait it out" until she is old 
enough to move away, or she may seek other more immediate avenues 
of escape: running away, early marriage, or pregnancy. 

Though the daughter wants out, it should be remembered that 
she would prefer to break the incest pattern in a way that would allow 
her to maintain or regain the love of her parents. Pregnancy is an 
avenue which offers to fulfill both of these requirements. 32 

Abortion of an incestuous pregnancy, then, not only adds to the 
girls guilt and trauma, it also frustrates her plans for escape and 
attention. Abortion perpetuates the "conspiracy of silence" by cover- 
ing up the incest, or at least its results, and continues the family pattern 
of denying reality. Indeed, it seems that the positive opinion which the 
daughter maintains towards her incestuous father turns negative only 
when he insists upon an abortion or denies his paternity and thus 
frustrates her needs for acceptance and escape." Even though nearly 
half of all incestuous fathers press for abortion if a pregnancy occurs, 
resistance to abortion is generally very strong, w ith only a quarter of the 
daughters finally submitting to abortion. * 4 

Fortunately, incestuous pregnancies are actually quite rare, a fact 
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which is especially surprising considering the lengthy period of ex- 
posure. American studies involving a total of almost 2,000 cases of 
incest report a pregnancy rate of only 1 percent. According to one 
counselor, incestuous relations cause cessation of menses (apparently 
because of the emotional trauma) during the years of contact, but the 
ovulation cycle resumes once the girls enter therapy. Older studies 
indicate a higher pregnancy rate for incest, which may be explained by 
improved public awareness and more effective response to the daugh- 
ter's "help" signals. In a comprehensive article entitled "The Con- 
sequences of Incest/* psychiatrist George Maloof suggests that 
"Pregnancy is often a desperate measure taken to end the incest, and 
has been probably utilized more in the past when the community was 
less sensitive to reacting to a possible incest situation and when treat- 
ment programs which allow families to work together were not avail- 



Leaving aside the issue of the unborn child's right lo live (valid 
though it is), abortion of an incestuous pregnancy is undesirable pri- 
marily because it would probably be against the young girls will. In 
addition, because the pregnancy was desired in order to expose her 
circumstances, it is usually not revealed until well after the first tri- 
mester. Thus, a late term abortion would expose the girl to health risks 
even greater than those associated with most teenage abortions. 

The problem the pregnant incest victim faces is not the preg- 
nancy; it is the psychological pain of incest. Again, as with rape, it is the 
discrimination and superstitions nf those around her w hich make the 
pregnancy difficult, not the pregnancy itself. Tnlike the case of rape, 
most incest pregnancies are actually desired, at least at a subconscious 
level, in order to expose the incest. As a study of the experiences of 
girls with incestuous pregnancies showed: "Problems in accepting the 
pregnancy and birth of the child seemed related more to the negative 
reaction of friends 2nd other relatives and to tensions which developed 
between the parents or between mother and daughter as a result of the 
pregnancy." 17 

As I Jr. Mecklenburg notes, abortion in cases of incest is unproduc 

tive. 

Furthermore, the incestuous relationship requires psychiatric 
care. With proper management, the outcome of incest may not 
always be as trauma* c as was previously believed. . . . Incest is 
basically a family pathology Treating ic as such, there is evidence 
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that there may be gain for all concerned when the family cooper- 
ates in treatment. Aborting an innocent unborn child will neither 
correct the pathology nor mend the hurts. The problem exists 
with or without pregnancy, with or without abortion. M 

Dr. Matoof goes further, insisting that abortion is counterproduc- 
tive for incest victims because it represents only a "further assault upon 
their sexual integrity." Childbirth allows the victims of incest to "take a 
step toward accepting responsibility for their sexual acts and thereby 
toward freedom from the self-destructive effects of both incest and 
abortion." But adoption, he believes, should be strongly recom- 
mended in incest cases, so as to facilitate repair of what is already a 
severely torn familv structure: **Only after having the child adopted can 
there be some assurance that this new life will not simply become part 
of the incestuous family affair. The family tan be consoled by the 
knowledge that they have broken their incestuous pattern. ... 

In conclusion. Dr. M aloof writes: 

If the onlv wav we can help the little Dcbbics I>ncest victims] is to 
kill their babies and take away their fathers, are we not taking 
awav the people for whom she cares the most? If her mother rallies 
to her side onlv to get rid of her father and child, isn t the pattern 
of avoiding problems being perpetuated? ... Arc we recnacting 
the maternal rejection felt bv the daughter which predisposed the 
i.K:cst situation, so that the daughter is dramatically demonstrating 
what she feels the mother has done to her? Arc we •ndirectly 
killing the daughter who feels her child is an extension of herself. 

Whatever else we rnav be doing by an abortion of an in- 
cestuous pregnancy, we are promoting mental illness by not allow- 
ing rhe girl to accept the consequences of i cr own acts. . . 
Acccpt.ng the pregnanes can he the first step to acceptmg the 
incest and mak.ng the changes to alter the family pattern so that u 
can be more productive rather than withholding and destructive. 

Finallv, we must again return to the question which has prompted 
this investigation. When, if ever, would a "conscentious physician 
abort an incestuous pregnancy? If he took time to talk to her and 
understand her needs and desires -as opposed to the needs and desires 
of her embarrassed parents — Never. 
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For the Hardest "Hard Cases 



As we have seen, all of the classical "hard cases" used to argue for 
abortion, when examined closely, are actually among the worst circum- 
stances under which a woman could have an abortion. According! 
there U little or no reason why a "conscientious physician** woutu 
recommend abortion in these cases. Therefore, if abortions are ever 
again made illegal* there is no compelling reason to allow for "hard 
case" exceptions. 

But, at least in theory some unforeseen circumstances may arise 
when the risks a pregnancy may pose to a woman arc far greater than 
the possible aftereffects of an abortion. But while such exceptional 
circumstances may be grounds for a lively debate, the possibility that 
such "hard cases" exist docs not justify abortion on demand. If such 
cases ever occur, they should be tried and judged on an individual 
basis. 

If the compelling conditions v htch led to the abortion are truly as 
extreme as the physician contends, ind an "exception" for an abortion 
was justified, or even nearly justifiable, it is doubtful that any jury 
would convict htm or that any judge would pass a heavy sentence. 
There is room within every law for " hard case" exceptions that are 
truly that, rare exceptions, not excuses for widening the door to ex- 
ploitive abortions for convenience. 

An interesting idea to limit therapeutic abortions to "good faith" 
exceptions is the proposal to forbid obstetricians and psychiatrists who 
approve of or perform therapeutic abortions from accepting any fees for 
their services* This "no fee" abortion alternative would clearly prevent 
profiteering and/or the caving-in to an unreasonable patient s demands. 
Without money to corrupt recommendations for therapeutic abortions, 
one can be sure that physicians would be vers cautious and reserved in 
their otTers to perform them. 41 Some pro-lifers might not like such 
exceptions, but they would certainly find such a "no fee" scheme more 
tolerable than the present system of pmfitecring and abortion on 
demand. 



In the last two chapters we have carefully looked at the "hard" cases 
used to justify abortion. We have found that abortion proponents have 
used these "hard** cases to elicit sympathy for their cause, but they 
have failed to consider the real desires and health needs of the women 
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who face these difficult circumstances. In fact, the urging of abortion 
on women in these cases is most often a paternalistic attempt to conceal 
their problems, rather than to aid them through their difficulties. 

The "exceptions" of rape and incest, which in fact represent 
special cases, involve psychiatric stresses which are ill-treated with 
abortion. The evidence shows that pressures to abort in these cases 
arise primarily from outside sources, from the superstition and preju- 
dice that friends, family, and society hold against these "tainted" 
women. When the desires of the victims arc examined, it is found that 
the vast majority of women pregnant from rape or incest actually desire 
to carry their children to term. Psychologists confirm that this is a 
healthy response and is the most productive patii these women can 
take in reestablishing their self-images and renewing control over their 
lives. It is the social pressure to hide (abort) these pregnancies which 
needs to be eliminated, not the innocent children who are "conceived 
in sin." 

These "hard" cases all support our contention that the more 
sympathetic the circumstances indicating abortion, the less likely it is 
that abortion will solve those problems. Indeed, in what arc generally 
ve— difficult psychological circumstances, abortion almost invariably 
tends to aggravate and complicate the woman's problems. Therefore, a 
truly "conscientious physician" would be obliged to strongly recom- 
mend against abortion, especially in these "hard" cases. 
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Abortions for Rape and Incest 



13) Jackie Bakker 



Victimized by a via/mi rape in California in 196H % Jackie found herself 
pregnant soon after. Confused and frightened, she followrd her parents urgjtngs 
for an abortion. However, she discovered that %% the aftermath of the abortion 
continued for a long time after the memory of my rape had faded. M Her story 
explains her deep, longlashng regret over her decision to abort. 



Sixteen years ago. at the age of nineteen. ! became pregnant as a 
result of a violent act of rape. The rape happened on a Friday night, 
around 10 fm. My girlfriend ana 1 had been walking down Sunset Strip, 
looking for a place to have a cup of coffee. Two men approached us. 
telling us that they were photographers, and that we would make great 
models. My girlfriend decided to walk off w ith one guy. claiming she 
would be right back. The other man hung around me. trying to 
convince me to go with him. After an hour, she still hadn't returned. 
The man suddenly pulled me close to him. showed me a knife under 
his coat, and whispered, "if you want to see your girlfriend again, 
you'll come with mc quietly * ! followed him to his car. afraid to resist. 
He drove to an office building, took me to the basement, locked the 
door, and pulled my clothes off He then violently raped me. 

My friend was brought there soon after, and we were let go. She 
had also been raped, but didn't become pregnant. In fact, when 1 
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learned I was pregnant, my boyfriend and all my friends— including 
her— deserted me. They all acted like 1 was the "plague." 

Anyway, I fell very "dirty" and "used." The very first thing I did 
after the rape was to go home and douche with vinegar, then take a hot 
shower and scrub hard with soap. That didn't seem to do any good, 
because I still experienced those bad feelings. 

At first, in the early months of pregnancy, I ignored all the indica- 
tions my body was giving me that I was pregnant. Finally, as I ap- 
proached my fourth month, I saw a doctor. Upon learning that I was 
indeed carrying a child, my first reaction was to have an abortion. I felt 
I had all the best reasons for having one. First, I was carry ing the child 
of a man who had committed a violent crime against me. 1 couldn't 
stand the thought of carrying "his child" and being reminded of the 
rape. I transfer.ed all my negative feelings onto the baby, and hated it. 
The movie Rosemary's Baby was popular ar he movie theater; and after 
seeing the rape scene in the movie. I thought for sure 1 had been raped 
by Satan himself. 1 began to think of my child as a devil baby. 

Second, 1 had just had my first interview with a major airline 
company and had plans of becoming a stewardess. It was becoming 
more and more difficult to hide the fact that 1 was pregnant. 

Within a week of learning that 1 was pregnant, my roommate 
convinced me that abortion was the "only answer." She had had an 
abortion several years before; she said she had no regrets and hadn't 
noticed any bad effects. She knew of a doctor w ho would give me one 
and set it up for me. 1 remember 1 had to go to his office blindfolded. 
After he checked me. he decided against doing the abortion. His 
examination had revealed that 1 had a bad case of strep throat, and he 
worried about the infection traveling down into my uterus. 

I'nable to cope with the circumstances, I returned home to live 
with my mom and dad. By this time 1 was nearly five months pregnant 
and beginning to accept the idea of carry ing my baby to term. 1 was 
feeling my baby moving and began to experience love and acceptance 
for this child that was also part of me. However, my parents were very 
concerned about my circumstances. 1 had left home just one year 
before, a healthy, pretty teenager, optimistic about life. But I had 
returned home, tired, pregnant, and feeling hopeless and confused. 
They wanted so desperately to have their daughter back to normal. 
They tried to be supportive in every way they could, but they couldn't 
handle the thought of a baby being born as a result of a rape. So they 
consulted with their family doctor and a local family planning dink and 
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were told of a new law just passed in California permitting a legal 
abortion in the case of rape. After testifying about my rape to the 
district attorney, who did two weeks of research on my case, permission 
for a legal abortion was granted. 

I spent three days in the hospital, where a saline abortion was 
performed. I don't remember the doctor explaining very much to me 
about what would take place. 1 only remember going into tabor in a 
room all by myself, so scared and alone. It seemed to take forever 
Finally, after eighteen hours of labor, I knew it was time to push. I 
screamed, and a young nurses* aide ran into my room w ith a bedpan. 1 
delivered my baby girl ail by myself into a bedpan. I was in shock as I 
looked at the baby that people had told me was just a blob of tissue; 
she was really so large and developed. It was as if I was waiting for her 
to start crying, still hoping she was alive. 

I soon discovered that the aftermath of the abortion continued a 
long time after the memory of my rape had faded. I felt empty and 
horrible. Nobody told me about the emptiness and pain i would feci 
deep within, causing nightmares and deep depressions. They had alt 
told me that after the abortion ! could continue on with my life as if 
nothing had happened. 

As the years hastened by, the pain and regret of my abortion 
became buried deeper and deeper within. But even after becoming a 
Christian, 1 justified my abortion to myself because of my circum- 
stances. 

It wasn*t until after learning that I had cancer of the cervix that the 
guilt of my abortion surfaced. 1 had been married for quite some time, 
and had been blessed with two beautiful sons. But now that ! desper- 
ately wanted another child, hopefully a little girl, I was unable to. It 
had been diagnosed by several doctors that 1 needed an immediate 
hysterectomy. 1 became bitter toward God, thinking He was punishing 
me for my abortion. My husband reassured me by saying "We can 
always adopt.'* But after the operation, he seemed to change his mind. 

During that period of time, I went through a deeper time of 
depression and loneliness than 1 had experienced immediauK after 
the abortion. 1 kept thinking I would never have the daughter that 1 
longed for. Finally, after what seemed tike years of waiting, my hus- 
band and I began the process of adoption. I remember praying every 
night with my sons for the protection of our little Hope, the lit'Je girl 1 
could picture in my mind so vividly, the little girl ! had had icccurring 
dreams about for years. God honored our prayers and saved her life 
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when her mother almost had her aborted. Today. Hope is a lively, 
healthy, imaginative little girl. 

It took thirteen years for a complete healing to take place. But the 
strangest thing was that, as a Christian. I found that though I could 
forgive the man who raped me, I couldn't forgive myself for having the 
abortion. I had nightmares for years afterward, always hearing a baby 
crying in the distance, even when I r.*», \ ;!-cping. I thought I was 
going insane at times. I was so ur*rt d-jrmg m , prs*nancy with my first 
son. and had nightmares so fn-o«ient' y, ' t in n, - fAti -nonth I started 
premature labor and nearly -n : s*a 

After being fully healf d hr i rr , sborr. ,n. I hrg-n to do research 
on the cffc.ts of my abort o \ i '*can c aware of ho., vktir lized I had 
been, and of how victimise I A'. > ,ien are. For cx-n>plc the room- 
mate who had advised me -o ha\ , > . abort: »n J"" ha* vy one herself, 
still remains childless after years ri frustratm* eiion- ' ecomc preg- 
nant. She didn't notice the effect* r suiting from he- a yc tion until she 
tried to become pregnant again. 

In my case. I feel my parents w;i ■ j i.Mrs, in believing the 
lies they were told about abortion. Th?v were f .4 that a saline abor- 
tion was less dangerous than childbirth. But in reality, I've learned that 
saline abortions arc so dangerous that they arc no longer permitted in 
some countries. Now I've also heard that doctors are discovering there 
may be a link between abortions and cancer of the cervix. My parents 
were told that if I were made to continue with my pregnanes and give 
birth to a child I didn't want, 1 might flip out. But after being with a 
woman in labor who was releasing her baby for adoption, I believe that 
my experience of cightcen-hour labor and deli\ering my dead baby by 
myself was much more harmful emotionally to me. 

I've discovered that no one has ;hc control to have a baby exactly 
when they want to. People said to me that I couldn't love a child thar 
was a product of a rape. But studies have proven that a woman will not 
have negative feelings towards a child just because she didn't accept 
the pregnancy. 1 have had the wonderful experience of knowing a 
beautiful young woman who gave birth to an adorable little gi.l, a 
product of rape. Her daughter is very much loved and accepted, and 
her mother is so grateful she didn't abort her daughter. 

I feel that society has the wrong attitudes toward rape and abor- 
tion. Two wrongs don't make a right. With rape, that's one time that a 
woman is victimized; but to have to go through an abortion on top of it, 
1 became a victim twice. The baby was the innocent party. She should 
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not have been looked ai as "the product of a rape" but rather as one of 
God% creations, created in His image. Women facing unplanned preg- 
nancies — especially when rape or incest is involved—need crisis coun- 
seling. They need to talk to someone who has been there, to realize 
that adoption is an excellent solution. 

During the past several years I have had the privilege of counsel- 
ing young women facing difficult pregnancies. It isn't easy sometimes, 
knowing the decision some of them will make. However, it all seems 
worth it to me when I am able to experience with her the miracle of a 
new life coming into the world. 



Debbie chose abortion drier: the first was in Washington, under pressure from 
krr husband; tie second vras in California* because the child had been conceived 
during a rape. Bur as Debbie s story emphasizes, no matter what the circum- 
stances, the physical and emotional aftereffects are traumatic. 



I have had two abortions. The first was when ! was sixteen years old. 1 
had been married for three months when 1 realized 1 was pregnant. My 
husband was opposed for financial reasons to our having a baby, and 
said I should have an abortion. Being newly married and onlv sixteen. 1 
felt that 1 had to prove I could hold my marriage together. 

The abortion was done in a hospital, under general anesthesia. 
When 1 woke, 1 was cry ing. I didn't understand whv, but 1 knew that 1 
felt a tremendous loss. When I was taken back to my room. 1 began 
bleeding hea\ily. I told the nurse that I had never bled like that before, 
and she said. "Well, you've never had a baby before," At the time 1 
didn't understand that comment. Now i know the point she uas trying 
to make. 

My second abortion was three years later. I was working in a hotel 
as a maid: and while at work. 1 was raped at gunpoint. 1 was taken to 
the emergency room immediately, but a D&C wasn't done, thus 1 
conceived of that rape. 

When 1 suspected that ! w,is pregnant, i went back to the doctor 
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who had tended me in the emergency room. 1 remember sobbing and 
crying so hard when he told me the pregnancy test results were 
positive. In that moment of shock, the doctor told me that my only 
choice in a situation such as this was abortion. He was very kind. He 
held my hand and comforted me, then made a phone call to make an 
appointment for me with an abortion clinic. 

The feelings that I had experienced with my first abortion came 
back to me, but I thought that this would be different. After all, 1 had 
been raped and couldn't possibly love this child. Hie doctor told me 
abortion was safe, easy, and painless. Having been asleep the first time, 
I had no reason to dispute this. 

When I got to the clinic (I think it was three days later), I was 
asked to sign a form releasing the doctor and clinic from any respon- 
sibility in the event of complications I asked what complications this 
vas referring to. I was told that as with any surgical procedure, there 
was alwas* the slight chance of problems —but that this very rarely 
happened. 

1 was awake this time. They used the suction method to kill my 
baby, and the pain was horrendous. 1 hadn't expected to feel the 
emotional trauma this time, but it wa* worse than before. I was taken 
to a room to rest and couldn't stop crying. The "oh-so-rarc'' physical 
complications began immediately I began hemorrhaging and cramping 
severely and was given an injection to lessen the bleeding, and I was 
told to go home to bed. 

One neck later, while at work, I began hemorrhaging again. I 
went back to the clinic and was told that I had probably retained some 
of the tissue, but that it would pass. After three months of bleeding off 
and on, 1 went to another doctor, who was outraged at m\ condition. 
He did an emcrgencs !)&("- to re mine the retained placenta, then he 
told me that m\ uttrus had been signititanth damagco b\ the abor- 
tions and their subsequent infections. He said there was much scar 
tissue in m\ uterus and that an> future pregnant tes would prohabK be 
difficult. 

In the years to follow, I was divorced and remarried; and I became 
a Christian, a mother, and a nurse. It was when I %»ent through nurse's 
training that the reality of what 1 had done became clear to me. While 
studying fetal development, I realized that I had been hed to. At eight 
weeks, those "clusters of cells 0 had a remarkable resemblance to a 
baby They had hands and feet, a heartbeat and brainwaves, which 
meant that those babies did indeed feel the pain of their humble 
deaths. 
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I now have two little girls. During both of my pregnancies I had t 
condition known as placenta previa. Both were high risk pregnancies 
followed by very difficult labors and deliveries. Eight months after the 
birth of my second daughter, at the age of twenty-three, I had to have a 
hysterectomy. The damages done by my abortions were so severe that 
my childbearing days were over. All of this occurred because of my two 
"safe end legal" abortions. 

Had I been told the truth about the risks that I was taking with my 
body and about the developing persons inside of me, 1 know that 1 
would not have made the decision to destroy life* There are those 
people who can deliberately t3kc the life of another person, but that is 
not my nature. Yet I must live with the truth, because rhat is what I 
have done. 

I still feel that I probably couldn't have loved that child conceived 
of rape, but there are so many people who would have loved that baby 
dearly. The man who raped me took a few moments of my life, but I 
took that innocent baby's entire life. That is not justice as I see it. My 
first marriage ended in divorce, so the reality is that my first abortion 
was done for the convenience of two very selfish people. 



Edith is thirty -eight years old. When she was tfcvkr, she became pregnant as the 
mult of rape} incest by her stepfather. To rover up the tnadent, her parents 
procured an abortion for her without telling her what was to happen. The 
emotional and physical scars of her incest and abortion experiences are still 
with her today, 



Where do I begin? Rape, incest, and abortion. For most people, these 
things will never happen to them or to anyone they know. When 
reported in the media, rape/incest is usually called by the watered- 
down term of child molestation or sexual abuse. By any name, it's still a 
tragedy. Abortion, though legal, is also a tragedy. Both take away from 
the victim things that cannot be replaced. 

My remembrance of most of the occurences are very vivid, even 
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though they happened twenty-six years ago. These events began in 
I960, and their effects continue still in 1986. 

When I was eleven and a half years old, I began my menstrual 
period. Shortly afterwards, I became the victim of rape/incest. Rape, 
because it was violent and by force. Incest, because the perpetrator was 
my stepfather, who by marrying my mother had assumed the position 
of my father. 

Several times before the attacks my stepfather entered my room 
and laid on the floor beside my bed. In the beginning, he didn't touch 
me or say anything to me. He'd pretend to be asleep, bu I knew he 
wasn't. My mother, who was home during these times, would come to 
my room and make him leave. All she ever said to him was, "Leroy, get 
up and come out of here." She didn't say anything to me. She'd just 
leave, too. 

One night she didn't leave as usual. Instead, she lifted my covers, 
opened my legs, and asked if he had messed with me, I told her "No." 
I began to be afraid after this. Questions started going through my 
head: Messed with me how? What was he supposed to do to me that 
made her look between my legs? Oh, God help me, whats going on? 

Not knowing what to expect, 1 started getting my two younger 
nieces to sleep with me. I felt safe with one on each side. But mom 
stopped them from sleeping with me immediately, while my stepfather 
continued to enter my room. Often I have felt that I was set-up for all 
that was to happen to me — so conveniently being left alone with no 
assurance of protection. Frequently, while mom was working, I was left 
alone with him. My sister and brother would be out, unaware of what 
was happening. They were both older than me, my sister by ten years 
and my brother by two. I also have a brother who was about five at this 
time. I can't remember much about him except I resented him. He is 
the only child my mother and stepfather had together. 

Although there were several, the attack I remember most vividly is 
the first one. There was no one home but us, maybe my younger 
brother was in bed, and I had also gone to bed. My stepfather entered 
my room the same as before, except this time he did not lay on the floor 
but started to climb onto my bed. 1 was terrified. I didn't know what he 
was going to do. but I knew I had to get away. In the struggle, I 
knocked over a table lamp. He grabbed my leg* pulled me back onto 
the bed, yanked my clothes ofT, then he began to sexually attack me. I 
recall screaming, "No! No! Get away! Leave me alone! Someone help 
me!" But it was all to no avail. There was no one to help me, no one to 



190 

ABORTED WOMEN 

rescue me. So he continued, obviously sure he had time to do what he 
- wanted, with no fear of being aught. This attack continued for what 
seemed to be forever. I was wondering to myself, "How could he do 
this to me? How could he be enjoying this? It hurts so bad. Why 
doesn't somebody help me? Why don't I die? Help! Help! Help!" 

When he stopped, he threatened to hurt me and the rest of my 
family, including my natural father. He walked out as if what had 
happened was so natural. It meant nothing to him. But it meant 
something to me. 1 was left alone, crying softly so no one would hear 
me, and I was so scared. I didn't move for a long time. 

Mom came home, checking me as usual. I could tell from the look 
on her face that she knew, after all I was bleeding. Nevertheless, she 
said nothing. She didn't even ask the usual, "Did he mess with you? M 
Instead, she left my room and got into bed with him. This was the last 
night she checked me. 

From that night on. terror reigned in my life. I w as being sexually 
abused, threatened by him, and betrayed by moms silence. Even 
though she knew, I was still left alone with him, therefore the attacks 
continued. In the midst of these attacks, I tried to deny what was 
happening to me. But 1 have learned that denial is temporary, reality is 
forever. 

I told no one about what was happening. Who could I tell? Mom 
and he were considered "upstanding 1 members of the community and 
church. People were always commenting on what a wonderful job they 
were doing in raising us. Several times I wanted to shout the truth, 
especially when I had been attacked the day before. But fear kept me 
from saying anything. What if 1 told and no one believed me? I would 
have to go home with them. Would he make good on his threats? What 
would mom do? She hadn't stopped him. I believed silence on my part 
was both my protector and friend. 

One night in January of mom and I walked to the doctor* 
office not far from where we lived. 1 didn't know why wc were going. 
He was an elderly man with a kind face. He examined me and told 
mom I was about three or four months pregnant. I knew being preg- 
nant meant having a baby, but 1 said nothing until the doctor asked me, 
"Who did this?" I replied, "My stepfather." Of course mom denied the 
truth. She said. "It was some old boy shes been messing with/* Her 
answer was so strange to me. I had better not look at a boy, let alone 
have one for a boyfriend. I didn't have any desire for one, the thought 
terrified me. We left his office and went home. 
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Within a couple of days mom suited giving me some large red 
pills. I didn't know where she got them, but I took them for a few days. 
Every day she would ask if I had started bleeding. She didn't explain 
anything* she just kept asking over and over, M Arc you bleeding?" 
Suddenly I realized I was no longer being attacked sexually. Relief 
didn't come though. There was a constant fear it would start again. 
When the pills didn't bring about any bleeding, I was taken to another 
doctor. 

As we entered the office, I noticed no one was there but us. He 
led me to where the examining table was. I was too scared to talk. He 
said things such as "Hi," "How are you?/' "It won't take long/' As I 
laid there, I looked around, asking myself, "What won't take long?" It 
was an ordinary doctor's office; he saw patients every day. My eyes 
wandered toward the foot of the table. I saw a red rubber tube in his 
hand. This was inserted into my vagina, there was a tug, then the tube 
was removed. 1 got off the table and joined my mother in the other 
room. We went home. 

I had to stay in her room, in their bed. Again she began to ask if I 
felt or saw anything. I was told to use the basin whenever I felt 
something coming. I was alone when I began to feel "something." 1 got 
the basin and out "something" came. The "something" was a baby 
girl. Yes, "something" was unquestionably a girl, my daughter. 1 saw 
her with my eyes, after she came from inside my body, lying there 
dead, in a cold white basin. What happened to her? I don't know; but 
Til never forget her. She had a face, hands, arms, legs, and a body. 
Everything I had, she had. After seeing my baby, 1 don't remember 
what happened. Did 1 scream, call my mother or what? 1 really don't 
remember. 

Mom came in the room, told me to lay down, while she got me 
some bath water. She bathed me in the tub as if I had become as 
helpless as the baby in the basin. Maybe for the moment 1 was. Almost 
with every stroke, she made me a promise—promises she has never 
kept. For a w hile I believed things would get better if she uould just 
keep her promises. 1 believed the confusion, fear, and pain uould 
disappear. However, alt the stroking and promises in the world could 
not erase what 1 had experienced. It was like being in a dream world 
where all the dreams are nightmares. 1 thought I would awaken and 
find the nightmare was over. But it was not a dream, and the nightmare 
continues. . . . 

There weren't any more sexual assaults, but my mother started 
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beating mc for anv and everything. It seemed as if my mere existence 
was excuse enough. Mothers are supposed to love and protect, not 
betray and destroy* 

It was when I was in the tenth grade (fifteen years old), taking 
nursing courses, that I began to fully realize what happened to mc. 
Imagine the shock wht* 1 I understood what took place that d*y. The 
day I passed "something," my baby, my daughter, Lori Ann, into a 
basin. My textbook said, "life begins at conception/' Reality really 
sunk in. A life had ended that day Murder had been committed. 

After this revelation* I started drinking. Liquor was easy to get* 
My stepfather drank all the time, so I began stealing his hidden 
alcohol. 1 did not worry about being caught; in fact, 1 didn't care. 
Alcohol helped mc through the next few years. Drinking made existing 
easier; it. distorted reality enough to go on while truthfully my life was 
in a turmoil. Yet no one knew it. I was an honor roll student. In fact, I 
was in the National Honor Society in high school. From the sixth to 
twelfth grade I sang in the school choir. In high school I participated in 
intramural sports and was the captain of the girl's basketball team. 

They stayed together approximately twelve or thirteen years after 
the abortion. How she could continue to stay with him, I'll never 
understand. ... I tried to kill him a few times. Once by making him 
move when his nose was hemorrhaging, by throwing something out of 
his reach. Three times I attempted to stab him, but mom intervened 
each time. How I hated her for that. During those attempts I was upset 
by my failure to kill him. Now, I*m grateful to God that 1 didn't 
succeed, living with the memory of sexual attacks, pregnancy, abor- 
tion, and beatings are more than enough without adding murder. 

When I was a senior in high school, mom decided she didn't want 
me around anymore. I moved in with my natural father You may have 
been wondering where he was during this time. He and mom separated 
and divorced when I was about three or four years old. I saw him often 
enough. Since he was included in the threats of mv stepfather, I did 
not tell him about the attacks. 1 had vowed to never tell him. All 1 kept 
thinking was, what would he do? Would he be killed like my baby? 
Would it kill him to know? Would he kill them and end in jail? 1 was so 
afraid to tell him, and I only just recently did. It was a few days after he 
turned seventy-seven years old in September, 1986. After serving as 
Delaware State Director of WEBA, « press conference was to be held, 
and I didn't want him to read about me or hear it from someone else. 
Telling daddy was one of the hardest things I have ever had to do. 
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God s timing was perfect* Our national president, Lorijo Ncrad was 
there to suppon me. Daddy wept when he was alone, but he said he 
was sorry; he didn't know 

The Lord has blessed me with three living children. I became 
pregnant before 1 moved out of my mothers, while I was a senior. The 
school's answer was adoption. Arrangements were made without my 
knowledge or consent. Refusal was made in not so polite terms by me. 
The pregnancy was not too bad; I carried my son full term. My third 
pregnancy, I had to wear a maternity corset. Without it my abdomen 
felt as though it was being tom apart. Ironically, this daughter was born 
on January 22, 1973 f the day abortion was legalized. With my fourth 
child, also a girl, my water had to be broken by the doctor. 

Throughout the years 1 have been depressed, suicidal, furious, 
outraged, lonely, and have felt a sense of loss. I have felt, and at times 
still feel, that my mother and stepfather owe me something. What? I 
don't know. Maybe a sincere, "I'm sorry/ 1 Even if my daughter had 
been put up for adoption, instead of killed, some of the pain would not 
be present. Often I cry Cry because 1 could not stop the attacks. Cry 
because my daughter is dead. And I cry because it still hurts. They say 
time heals all wounds. This is true. But it doesn't heal the memories, 
at least not for me. 

I've suffered many physical problems and continue to do so. Ever 
since the abortion I've suffered chronic infections of my tubes, ovaries, 
and bladder The pain from my menstrual periods was nightmarish and 
continued from the time of my abortion until my partial hysterectomy 
in November, 1982. In April of this year. I again had surgery. There 
was a growing, bleeding cyst on my left ovary. On my right side, there 
was a massive amount of adhesions, and the ovary could not be found. 
Twenty-five years have gone by, but the consequences of the abortion 
are stil! going on. 

As you can see, the abortion which was to "be in my best interest" 
just has not been. As far as 1 can tell, it only "saved their reputations/ 1 
"solved their problems/' and "allowed their lives to go merrily on/' 

My daughter, how I miss her. I miss her regardless of the reason 
for her conception. You see she was a part of mc, an innocent human 
being, sentenced to death because of the selfish, sexual gratification of 
another and the need to "save reputations." She was a unique individ- 
ual whose life was exterminated. 

Yes, the abortion occurcd before the ill-fated legalization of abor- 
tion in 1973, Not in a back alley, but in a sterile office, on the 
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examining table of a doctor, much like the abortion mills of today. 
Everyone is still living except for my daughter and both doctors. 

In situations like mine, emotions are something you arc expected 
to control no matter what. 1 wasn't allowed to cry, scream, react, or 
grieve. These things arc also true of women who have abortions today. 
Whatever the reason, a baby is killed and his/her mother is left to face 
the reality of that decision, often alone* 

In the past, incest was not spoken of It, like abortion, was taboo 
in our country. But a few years ago when incest stories became a 
common headline for reporters, I wondered what was happening psy- 
chologically to the many women who have been victims of incest. What 
changes were they going through? Now I wonder what's going to 
happen to the millions of women who have had abortions when report- 
ers finally get the guts to write as honestly about abortion as they did 
about incest. All the legalities in the world will not remove the reality 
that a baby is a baby. For many women the aborted baby is the only one 
they ever had a chance to have. For many more, abortion is the start of 
physical and/or emotional complications. 

The attacks, the abortion, and my baby in the basin frequently 
return in my dreams. There have been a countless number of nights 
when Fvc gone without sleep just so I wouldn't dream. I still have 
these sleepless nights — not for me, but for the millions of babies who 
arc still dying. 1 lose sleep whenever I picket or sidewalk counsel at an 
abortuary. Watching woman after woman go it .urts. I know that the 
solution to their situations will not be found in there. Problems arc not 
ended by abortion, but only made worse. 

Even though I didn t have any say about the abortion, it has had a 
greater impact on my life than the rape/incest. About nine years ago 1 
accepted Christ as my personal Savior, He has since become not only 
my Savior, but also Lord of my life. I have repented of the sin of 
abortion because of my years of silence, 1 am free. Its because of Christ 
I am able to tell my story. Its nut easy, but I pray that by telling it an 
abused person will seek help, a baby will be saved, and most impor- 
tantly, a woman who is considering abortion will save herself. 
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I would like to add my thanks to you for all your expressed 
compaseion and concam for rapa victiaa, such aa myself. I, too, 
aa an inner-city taanager, vaa rapad and became pregnant froa that 
experience ovar 27 yaara ago. 

Aa a representative of thoaa rapa and incaat victima wfcoa you 
Beak to pro tact, X would lika to of far you tha following thoughts, 

Ovar tha yaara ainca I gava birth in a county hoapital in Loo 
Angalaa and relinquished ay baby for adoption, at no tiaa did X 
ragrat giving Ufa. Although aany times aa X hava reflected, X 
hava been ao grataful that no atata legialature had providad an 
May, inatant anawar of a fraa abortion for aa. Lika any woman in 
a criaia pragnancy (whether married, unmarried, rapad or not) , this 
woman would walcoma an inatant anawar to har p rob las. 

Abortion is too parmanant an anawar to a temporary problem, 
Tha anawar to problems raaulting froa rapa ia not abortion* 
Abortion, ovar ay yaara 9 experience* ia not a solution, it ia an 
additional problem. 

Providing an inatant abortion for a woman in trauma may sound 
daairabla to har at tha tiaa* For a woman who ia daprasaad, 
sniffing coca in* givaa inatant relief. For a woman ovarwhalmad 
with har problaas, drinking may ba an inatant raliaf. But thaaa 
anawara only laad to furthar problaas aa much aa an abortion also 
sets a woman up for futura probleme. 

X agraa that in tha caaa of rapa aoaa draatic action should 
ba takan but I baliava that raparcuasiva action should ba taken 
against tha rapist, not against anothar innocant victia of hia 
violanca, tha child conceived. 

Why ahould tha baby tsceive tha death panalty for tha violanca 
of tha father? 

Since tha relaaee of ay book about my own axparianca, "Tha 
Mieeing Piece" (Bantam Books) , I hava mat probably a hundred other 
folke who, lika ay own beautiful daughter, announce thamealvea to 
ba known aa tha raault of either rapa or incest- Xn every *se, 
aiailar to my own Julia, X have found these peop?« to ba 
emotionally atabla individuala who era ao grateful they had the 
opportunity to live, without an inatant anawar wiping out their 
livae. They all agree it did not matter how they bec^n, but what 
they have become. 
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Chairman George Killer 

Racking Minority Ktib«t Thootaf Biiley Jr- 
Members of the Committee 

X am writing to you to toll you ay story and to address the Issues 
of sexual assault pregnancies, and abortion* 

Z was adopted as an infant in Southern California and raised by a 
loving family. At the age of 7, X found out from a girlfriend that 
X was adopted, at that time x did not fully understand what that 
meant, yet X Knew that X was different* in 1979 my family moved to 
northern Michigan and shortly afterwards X met ami married my 
husband. After reading through my adoption papers, that my parents 
had given me, X made the decision to look for my natural parents. 
My adoptive parents will always be my mom and dad, finding my 
natural parents would be an added joy in my life, but they could 
never take the place of my parents. Three and a-half years after 
I began my search my natural mother called me, and during our first 
phone conversation we set a date to meet in person. Xt was amazing 
to find out the interests and abilities that my natural mother and 
I had in common, even though X was not raised by her. Xt was during 
our first meeting that I was told about the circumstances of my 
conception, that I had been conceived as a result of the rape of my 
mother. I feel that what's Important Is not how you get here but 
what you do once your here* How many of us really know the 
circumstances? 

I have now formed an organization called, "Fortress", whoV purpose 
is to defend both victims, women , and the children conceived # in 
sexual assault pregnancies. I am now conducting a national survey 
for women who became pregnant through sexual assault, and for 
children who were conceived. X feel that there are a lot of myths 
that surround these pregnancies, and that the truth has not been 
told. For the first time we will find out from the actual people 
Involved what their needs are, and how we in society can best help 
them. We now have nearly 300 women, children, and adoptive couples 
participating in the survey, and are still receiving requests 
dally, we hope to have the first set of results done by the end of 
the year. We are already finding out that we in society are looking 
at these situations very negatively, and that we are not offering 
these women and children help, but are rejecting them. A lot larger 
percentage of women, than *hat was originally thought, carry their 
children to term, and in addition a larger percentage also raise 
their children. Contrary to most beliefs women are telling us that 
the number one problem they faced was not the pregnancy, but was 
the reaction of those around them. These are just a couple of the 
things that we are finding out so far. We see tremendous 
opportunities to help women and children with the results of the 
survey . 
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Xf abortion would have bttfl as mvailtfcla bacK in 1964 aa it ia 
today, X would not be hara writing to you, ay Ufa would have ended 
in abortion* My mother ia fo thankful now that abortion waa not 
aval labia to her, for it waa, in part, because of tha difficulty in 
obtaining an illegal abortion, that my mother did not have one. 
Many of the letters that x recti ve f roe voaen who choose abortion 
in these kinds of situations/ are new finding that the abortion 
aftermath is harder to deal with thin lh« textual eaaault itself. X 
feel that we need to offer help to ttiete wosaen and children, help 
that considers both individuals involved- Abortion should never be 
though of as a compassionate solution, for the mother or the child. 

My natural mother and X now have a wonderful relationship despite 
the fact that X waa conceived in rap*/ sht alao enjoys being with 
my two children, her grandchildren* our story is just one of many 
that prove that good thing* can corns out of theae pregnancies. 
Thank you Chairman Miller, Thoaa* Bliley, and the members of the 
Committee, for allowing my story to submitted into the record. 
X can be reached at {217) 529-9545. 




Sincerely, 



198 



Prepared Statement op Dolg Johnsom, Legislative Director. National Rjoht to 

Life Committed Washington, DC 



fT) notional 

RIGHT TO LIFE 



O 1 



SHftlU TJ * "Soxtr Aetndetst*- M99ro**4 by tht House on October U f IW< 
but net tnected dut to ^rMltefit luftft'f mo of the original fr 1990 
DKHSaeber appropriation* till (HI 2990)- coy Id hevt resulted in federal 
finding of tens of thousand* of abortions annually. Moreover, it could have 
tht 1#fi1 "side efftcf of forcing ftUtm to fund abortion on ftgjcj «ith 
state funds. 

gmgaffly 17)4$ is the "Bcxer fcaonfeent* abortion language approved by 
Congrats as pert of the original Fr 1990 Libor/AHS appropriations bin 
<W 2990), which wai vetoed by Prtsidtnt hell, (A substqutnt replacement 
6111, * 3S66, extended tilt Hydt taenfeont, wM/Jl appears tort underscored.) 




procedures necessary for tftt vlctitaof rape ar incest, when mh rapt 
or Incest his been reported promptly to i Iik enforcement agency or 
public health senMce. [ftor en piymtti prohibited for drugs or 
devices to prevent t«p1erttatio* of tf* fertilized ovua, or for eeOjcat 
procedures necessary for tht ttfti nation of an ectopic pregnancy.] 1 

Tht Sow Amendment could result in Urg**cele ttx funding of abortions 
which art flfil gtnulntly related to forcible rapt or to Incest. In 
considering thest probites, one m%t keop in e1nd that such lenguagt 
would ht censtrutd not Only OHNS, bait a' o by federal judges cartful ly 
selected by pro-abortion legal stretttists, I tee 11 that the Hyde AsiendMnt 
mas subjected to four years of tultiPle Itgel attacks, and was twice 
enjoined nationwide, before feting upWd 5-4 by tht Supreae Court In 1980. 
flew language- particularly te^ue lanugo*- Mil invito now litigation, 
with potentially disastrous results. 

Regarding tht loxtr Ammmni 

1. Tht ter« "rapt' 1s not defined. Oaleis tht torn 'forcible rapt - 1s 
substituted, tht result would t* that my Htdlcald-tHglblt f ami It *ho 
become pregnant outs ids tht bounds of m itetes tge*of-con$ent law would 
automatically qualify for a federal 1y funded abortion. Thtrt art at Itast 
29,000 pregnancies a year in fettle* la tfiLJM 15- «nd at Itast 353,000 a 
ytar 1n fettles ago 15-17. Tht 19a of consent varies fro* statt to stete, 
and is as high as 18 y^rt in son stuos, 

2. Boxar requires that cities of rapt or Inctst be 'reported promptly' to a 
"public health i*r*\r f < What 1* e "public htalth strvicf? An abortion 
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clinic? tlit telephone counseling services operated in my najor cities by 
•feminist httltM grwos? A rapt crliii cetter? A hospital? A ftderal 
judge «1^Ht Include ell of these, and tore.* 

J, Tilt ter» 'promptly reported" It not dtflntd. Under the Ctrttr 
Administration, this tern was originally defined is "within 60 day*." There 
1$ obviously potential hart for greet abuse. {Scat „ Utes have tbortion 
fending lews which rtquirt reporting of forcible rape to i l*t enforcement 
agency *lth1o 48 hours, If the vie til 1f physically obit to report, end 
m61c^ require rtport ing of incest to a eft 114 protection agency.) 

4* Host 1»portantlyi 30 state* currently fund abortion only to tevt tht 
lift of tht ■otbtr. Addition of tax rftpt exception tool* uxt ftdtnl 1m 
inconsistent with the 1m of tUtit 30 states (and ptrhaps some other states 
as toll). If tht courts follow the precedent of a 1960 ruling by tht U.S. 
Court of Appeals for tht Third Circuit, tht remit of this Inconsistency 
mould bo that t " ' **' 1 



tutt G5B? 

In i960. Congress responded to tht Third Circuit decision by adding a 
"states 1 rights • cleuse to tht Hydt Ame n dm ent , guaranteeing tht right of 
Statoi to exclude abortions from thtlr medicaid programs to tht degree thty 
believed appropriate. However, this dust was dropped as svptrf luous in 
1984, slnct thtrt were no longtr rapt/ 1 nets t exceptions In federal law. 



Us Secretary toy is Sullivan pointad out In an Oct. 10, 1989 lttttr to 
Congrtss, tht stcond (bracketed) stnttnet 1s superf luous, slnct tht Hydt 
Am e nd m ent already permits anti- plantation drugs and devices, and already 
permits termination of ectopic pregnancies. 

hn February, 1985, Pennsylvania won a f ive-year court struggle, am a law 
went into effect prohibited state funding of abortion except in casts of 
life endengenmjnt, rape, or incest. There was flo ffMftfaf f f qu1r ff K (I t for 
tht rapt/ incest claims. Pro-abortion spokespersons maw thinly vol led 
public omenta, noting that a mere verbal assertion of rapt qualified a 
Kedlce id-eligible worn for a state-funded abortion. 8y mid-1988, the 



state was fusing an average of ^ abortions a month based on such rape 
claims (excluding incest), effective July, 1968, tht Pennsylvania 
legislature changed the law to require that rapt or incest be reported to a 
1**- enforcement agamy or, in tht cast of a miner victim of inctst, to a 
child protection agency. In addition to deterring fraud, tht purpose was to 
protect the victims from further abuse and to assist In apprehending the 
perpetrators of these heinous crimes. The nu^er of rant-based ibortion 
elaimi drooped ■or* thin ttnfold. to an twriflt of tttrf (3) atr tontft. 

hmo 1978 Pennsylvania lews prohibited state funding of abortion, under 
Mtdicaid, except to save the life of the Bother, lut the Federal 
restriction approved by Congress for FY 1979 Included exceptions for rapt 
and incest, as well as the lift-tndengerment exception. The Third Circuit 
ruled that this inconsistency invalidated both Pennsylvania laws in total. 
The ruling had the effect of requiring Pennsylvania to pay for abortion on 
&fjfljl with 100% state fundi. See Roe v r Casev [623 F. 2nd 829 (1980).] 
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fresihfrnt toil) vttotd the original FY 1990 Lebor/KRS Appropriations Dill 
(ffi 2990) because it included the doxer Amendment, which would have loosened 
restrictions on federal funding of abortion. The President objected to the 
proposed weakening language on grounds that Mt mild bo difficult to Mail 
to the f ew com of actual rtpt or Incest, and could have the unintended 
consequence of allowing the taking of countless other lives of unborn 
children ml) beyond the few cam argued as reasons for the proposed 
legislative change." 

The National Abortion Rights Action League subsequently published an ad 
calling the President's position -insulting," arguing that 'the integrity of 
women has been impuoned by your search for 'safeguards' to assure that noun 
could not falsely claim rape or incest.' The following items way be helpful 
in evaluating such demagoguery. 



Rj^cal feminist Gloria Steinem said in an interview in USA Today (Nay 20, 

'[Tjhe administration's suggestion to sake abortion legal only 
in cam of rape and incest would force woven to lie.* (attached) 



Korme KcCorvey, who as •Jane Roe* was the plaintiff in the 1973 Roe v. Made 
case which legalized abortion on demand, in 1987 admitted that she had 
fabricated her rapt dale in the hope that it would help her obtain a legal 
abortion, M fcund out I was pregnant through what 1 thought was love... I 
did not want to carry the child for economic reasons,' HcCervey said. 
McCorvey did not obtain an abortion. Her daughter— whose life was saved by 
the Tern anti-abortion law later struck down by the Supreme Court- was 
adopted, and Is now a 19-year-old college student who "is staunchly anti- 
abortion.* {See attachments.) 



In his Oct. 10, 1969 letter to Congress, HHS Secretary Louis Sullivan wrote* 

"An onerous responsibility for legal judgment touid be placed upon State 
Medicaid programs, the Department, and health tare providers if this 
irape/incest] language i% accepted... a state would need to prove to 
the Federal government that a rape or incest had occurred.' 
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F&KSYUAUA's immm with a loosi 'UCEmm turn* 

February, IfltS, Pennsylvania Mm a five-year court struggle, and a law 
went fate efftct prohibited state funding of abortion txctpt in cases of 
lift efldtngtmnt. ™p«, «" incest. There w*$ no rooortitM ^irtyant for 
the rape/ incest cities. Pro-abort fen tookespertont mm thinly veiled 
public iwnti noting that a aere verbal assertion of rapt qualified a 
fiedtetld-tligifrte woman for • state-funded abortion. By ■ id- 1988, tht 
state was funding an average of 38 abortioni a rath based on such rapt 
claim {wclutfing incest). 

Effective July, 1985, tht Pennsylvania legislature changed tht law to 
require that rapt or incest ht reported to a 1aw- onfor ct«a n t agency or, in 
tht cast of a «1nor victia of incest, to a child pro taction agtncy. IM 
aattt of cmsfcilld abortion claiea droao#d mm than tenfold, to an 
Bag of tnroe (3) otr «0fttR7 

Because the toxer Aetndmnt would provide tht option of reporting to a 
'public health service," which could be interpreted by a court to include an 
abortion clinic or telephone counseling service, it is likely in practice to 
result in the kind of abuse which occurred in Pennsylvania frot 1985-88. 
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